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Executive  Summary 


Despite  substantial  epidemiological  information  on  rates  of  drug  use  among  large  populations,  such  as 
students  or  adults,  relatively  little  is  known  about  drug  use  among  high-risk  groups.  \ One  such  group  is 
"street"  youth  who,  despite  their  numbers  in  Toronto,  have  been  largely  unstudied.  The  purpose  of  this 
report  is  to  present  some  preliminary  findings  regarding  alcohol  use,  drug  use  and  their  related  problems 
among  a sample  of  "street"  youth  aged  24  years  and  under  who  were  interviewed  during  February  and 
March,  1990  in  downtown  Toronto.  In  total,  145  youth  were  interviewed;  108  from  a random  sample  of 
11  social  service  agencies,  and  37  from  the  street.  Two-thirds  (64%)  were  male,  aged  13  to  24  years 
(average  of  19  years).  Most  participants  were  born  in  Canada  (88%)  while  only  one-third  (30%)  were 
bom  in  Toronto.  Although  86%  had  lived  with  their  biological  parents,  almost  half  also  lived  in  other 
settings.  Among  the]  81%  who  left  their  biological  parents,  one-fifth  (19%)  left  home  before  the  age  of 
11  and  41%  left  home  four  or  more  times.  About  one-third  of  the  sample  reported  frequent  feelings  of 
depression  and  42%  had  attempted  suicide.  Almost  half  (45%)  were  currently  homeless  of  which  10% 
were  living  on  the  street. 

Selected  Highlights 

Alcohol  and  Drug  Consumption 

■ Most  (95%)  were  current  drinkers;  6%  reported  daily  drinking. 

■ Alcohol  consumption  was  high:  on  average,  15.1  drinks  were  consumed  during  the  prior 
week;  20%  reported  consuming  29  or  more  drinks  in  the  past  week. 

I ■ Most  had  used  drugs  during  the  past  year;  only  7%  used  no  drugs  during  this  period. 

■ The  four  most  commonly  used  substances  in  the  prior  year  were  cannabis  (92%),  LSD 
(70%),  cocaine  (64%)  and  diazepam(59%). 

■ The  highest  rates  of  daily  use  were  for  cannabis  (16%),  cocaine  (6%)  and  crack  (6%). 

■ Recent  entries  into  the  Toronto  drug  scene  - "ice"  (a  crystallized  form  of 
methamphetamine)  and  "ecstasy"  (a  "designer"  drug,  i.e.,  a synthetic  substance  which 
functions  as  a mild  hallucinogenic  and  mood-altering  stimulant)  were  tried  by  5%  and  13%, 
respectively. 

■ 41%  injected  drugs  in  their  lifetime,  while  11%  shared  needles  or  syringes  with  others. 
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Alcohol  and  Drug  Problems 


■ One-third  (35%)  reported  no  alcohol  problems,  but  almost  half  (46%)  reported  problems 
at  a clinically  significant  level. 

■ Of  eight  drug  problem  items,  21%  reported  no  drug  problems;  76%  reported  one  to  three 
problems,  and  24%  reported  four  or  more. 

■ There  were  no  differences  in  rates  of  alcohol  and  drug  problems  between  males  and 
females;  however,  youth  aged  19  and  over  reported  more  drug  problems  than  did  younger 
youth. 
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■ 15%  had  received  treatment  because  of  their  drinking. 

■ Among  those  with  a clinically  significant  level  of  alcohol  problems,  74%  did  not  receive 
treatment  and  30%,  although  they  believed  they  experienced  an  alcohol  problem  during 
the  past  year,  still  did  not  receive  treatment. 
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■ 26%  had  received  treatment  for  drugs  other  than  alcohol. 

■ Among  those  reporting  four  or  more  drug  problems  during  the  past  year,  34%  did  not 
receive  treatment  and,  although  they  believed  they  had  a drug  problem  during  the  past 
year,  54%  still  received  no  treatment. 

■ Among  those  treated  for  alcohol  problems,  77%  still  reported  significant  alcohol  problems 

during  the  past  year.  1 v- . < ■,  ocV  vot  r It  ir»q 
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m Among  those  treated  for  drug  problems,  42%  still  reported  significant  drug  problems 
during  the  prior  year. 

Alcohol,  Drugs,  the  Family  and  the  Street 


u Alcohol  problems  were  more  likely  than  drug  problems  to  be  pre-existing  in  the  family 
environment  (63%  versus  40%). 

■ 42%  reported  that  their  biological  father  had  an  alcohol  problem,  and  25%  reported  this 

parent  having  a drug  problem. 


■ A greater  number  said  that  alcohol  use  in  the  family  was  related  to  their  leaving  home 
rather  than  family  drug  use  (34%  versus  18%). 

■ Street-derived  youth  reported  greater  alcohol  consumption  and  drug-taking  than  did  agency- 
derived  youth.  Yet,  street  youth  did  not  show  more  alcohol  or  drug  problems  than  agency 
youth. 


■ Compared  to  mainstream  youth  who  typically  report  social-recreational  reasons  for  using 
drugs,  youth  in  this  sample  more  often  reported  coping  or  escapism  as  a reason  for 
drinking  and  using  drugs.  Moreover,  those  who  reported  coping  as  the  most  important 
reason  for  using  drugs  were  the  most  likely  to  report  more  alcohol  and  drug  problems  than 
those  who  cited  other  reasons  for  using  alcohol  or  drugs. 
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Discussion  & Implications 


Substance  use  was  one  of  a host  of  problems  faced  by  many  of  the  youth  we  interviewed.  Many  youth 
were  equally  concerned  about  their  use  of  both  alcohol  and  drugs  and  desired  to  use  less.  What  appears 
to  differ  is  the  context  of  alcohol  and  drug  use.  Not  unlike  general  populations,  alcohol  abuse  more  often 

had  familial  associations  than  did  drug  abuse.  Alcohol  problems  were  more  likely  than  drug  problems 
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to  be  pre-existing  in  the  family  environment  and  more  related  to  leaving  home.  In  contrast,  drug  use  and 
its  problems  seemed  more  dependent  upon  the  environment  than  did  alcohol  use  and  its  problems. 
Although  youth  stated  that  both  alcohol  and  drug  use  increased  after  being  on  the  street,  more  reported 
increased  drug  use  than  increased  alcohol  use  (54%  versus  42%). 


These  findings  raise  issues  regarding  the  need  for  treatment  or  other  interventions.  Although  16% 
acknowledged  problems  because  of  their  drinking  and  15%  acknowledged  problems  due  to  their  drug  use, 
no  treatment  was  received.  Also,  among  both  alcohol  and  drug  abusers,  a substantial  proportion  did  not 
receive  treatment.  {Among  those  treated  for  either  alcohol  or  drug  problems,  a significant  percentage  still 
reported  problems  regarding  substance  use.  Why  those  who  apparently  could  benefit  from  some  treatment 
or  other  intervention  do  not  is  a topic  for  future  investigation  from  these  data.  The  absence  of  treatment 
could  be  due  to  several  factors  including  (1)  lack  of  available  services,  (2)  non-use  of  available  services 
or  (3)  inappropriateness  of  available  services.  As  well,  some  drug  abuse  problems  among  street  youth 
could  be  reduced  by  informal  interventions  such  as  self-help  groups  or  personal  reductions  in  drug 
consumption.  It  should  also  be  noted  that  alcohol  and  drug  abuse  treatment  is  not  effective  for  all 
abusers  regardless  of  whether  they  are  street  youth  or  not. 


These  data  show  that  alcohol  and  drug  problems  are  indeed  serious,  but  we  must  recognize  that  substance 
problems  are  but  only  one  concern  facing  these  youth.  Alcohol  and  drug  problems  are  not  among  the 
most  pressing  ones  perceived  by  them.  Many  lacked  basic  human  needs  - food,  shelter  and  clothing. 
One-third  showed  high  levels  of  depression  and  almost  half  reported  attempting  suicide.  Drug  and  alcohol 
use  among  street  youth  was  much  more  a coping  strategy  for  dealing  with  the  street  life.  This  contrasts 
with  mainstream  youth  whose  reasons  for  drug  use  are  more  commonly  social-recreational. 

Approaches  to  Reducing  the  Problem  of  Street  Youth  & Drugs 

This  document  should  be  seen  not  as  a blueprint  to  rectify  the  plight  of  street  youth,  but  as  a report  that 
should  encourage  further  discussion  and  debate  about  policies  among  those  professionals  who  serve  street 
youth.  There  is  no  panacea  to  the  problems  of  substance  use  among  street  youth.  They  are  complex 
problems  that  require  complex  solutions.  Because  alcohol  and  drugs  are  not  the  main  problems  faced 
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by  street  youth,  attacking  only  drug  abuse  would  be  ineffective.  Broad-based,  multi-system  approaches 
are  necessary  to  reduce  their  plight. 

Attempts  to  reduce  substance  abuse  among  street  youth  can  take  at  least  two  general  approaches]  The 
first  is  to  reduce  substance  abuse  among  existing  street  youth.  Some  youth  told  us  that  treatment, 
especially  residential  treatment,  is  difficult  to  obtain  in  Toronto,  and  some  had  received  or  were  about 
to  receive  such  treatment  outside  of  Ontario]  Given  that  we  found  most  treated  youth  still  reported 
significant  problems,  if  youth  cannot  be  removed  from  the  street  culture,  the  odds  of  successful  treatment 
are  probably  low.  Thus,  substance  abuse  treatment  will  likely  be  more  successful  with  other  counselling 
and  aftercare  programs  (e.g.,  social  supports  such  as  welfare,  improved  housing,  literacy,  job-training). 
Multiple  approaches  are  needed  to  remove  youth  from  the  street.  Youth  work  professionals  are  in  the 
best  position  to  formulate,  design  and  implement  such  programs,  and  indeed,  some  existing  substance 
abuse  treatment  programs  are  multi-faceted. 

The  second  strategy  to  reduce  the  substance  abuse  problem  is  to  reduce  the  number  of  current  and  future 
street  youth.  This  may  require  more  social-service  agencies  (or  greater  resources  for  existing  ones) 
directed  towards  youth  who  are  at  risk  but  not  yet  on  the  street,  e.g.,  drop-outs,  abused  youth.  There  is 
also  a need  for  more  attention  to  the  problems  experienced  by  families  and  other  agencies  that  provide 
care  for  children  in  order  to  prevent  their  alienation. 

f;  It  may  be  possible  to  reduce  the  number  of  street  youth  through  broad  primary  prevention  programmes. 
Such  approaches  would  involve  long-term  policies  and  programs,  which  could  include  the  following: 

■ reducing  the  current  30%  drop-out  rate  among  Ontario  students  and  providing  more  alternative 
schooling, 

■ expanding  youth  employment  programs, 

■ creating  more  supportive  living  accommodations  (e.g.,  affordable  housing,  aftercare  systems),  and 

■ ensuring  adequate  incomes. 

It  is  also  evident  that  the  street  youth  problem  transcends  municipal  and  provincial  boundaries.  Only  one- 
third  of  our  sample  were  born  and  raised  in  Toronto.  Many  youth  come  to  Toronto  not  only  for  the 
excitement  of  the  city  but  also  to  receive  services  or  economic  opportunities  that  are  unavailable 
elsewhere.  When  they  arrive,  many  find  that  good  jobs  are  scarce,  housing  is  expensive  and  drugs  are 
widely  available.  Many  gravitate  to  the  street  because  of  these  "external"  causes,  not  by  their  own  design. 
Yet,  once  on  the  street,  it  is  difficult  to  escape  this  lifestyle.  The  lack  of  housing  causes  problems  for 
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employment  and  vice  versa.  Employers  are  reluctant  to  hire  youth  without  a permanent  address,  and  a 
place  to  live  cannot  be  had  without  money.  Lack  of  education  and  employment  skills  prevent  access  to 
employment.  Education  or  further  training  is  difficult  to  get  once  on  the  street. 

The  future  of  any  society  rests  with  its  youth.  Solutions  to  helping  youth  overcome  the  street  life  will 
be  costly,  but  perhaps  less  costly  than  ignoring  them. 
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Sommaire 


Bien  que  l’on  dispose  d’une  foule  de  renseignements  gpidemiologiques  sur  les  taux  d’utilisation  des 
drogues  au  sein  des  populations  importantes  comme  les  etudiants  ou  les  adultes,  on  a relativement  peu 
d’information  sur  la  consommation  des  drogues  parmi  les  groupes  a risque  elev<§.  L’un  de  ces  groupes, 
celui  des  jeunes  "de  la  rue",  qui  represente  une  population  importante  a Toronto,  n’a  pratiquement  pas 
6t<§  etudie.  L’objet  de  ce  rapport  est  de  presenter  certains  resultats  preliminaries  sur  la  consommation 
d’alcool  et  de  drogues  et  sur  les  problemes  connexes,  au  sein  d’un  echantillon  de  jeunes  de  la  rue  ages 
de  24  ans  et  moins.  Ces  derniers  ont  ete  interviewes  dans  le  centre-ville  de  Toronto  au  cours  des  mois 
de  fevrier  et  mars  1990.  En  tout,  145  jeunes  ont  ete  interroges;  108  k partir  d’un  echantillon  aleatoire 
de  11  organismes  de  services  sociaux  et  37  dans  la  rue.  Les  deux  tiers  (64%)  etaient  des  jeunes  hommes 
ages  entre  13  et  24  ans  (19  ans  en  moyenne).  La  plupart  des  participants  sont  d’origine  canadienne 
(88%)  et  seulement  un  tiers  (30%)  sont  nes  a Toronto.  Bien  que  86%  aient  habite  avec  leurs  parents 
biologiques,  pres  de  la  moitie  avaient  egalement  vecu  dans  d’autres  milieux  Sur  les  81%  qui  avaient 
quitte  leurs  parents  biologiques,  un  cinquieme  (19%)  etaient  partis  de  la  maison  avant  Page  de  11  ans 
et  41%  avaient  quitte  le  foyer  familial  quatre  fois  ou  plus.  Environ  un  tiers  des  jeunes  de  l’echantillon 
ont  indique  qu’ils  souffraient  frequemment  de  depression  et  42%  avaient  essaye  de  se  suicider.  Pres  de 
la  moitie  (45%)  n’avaient  pas  de  domicile  fixe  au  moment  de  l’entrevue  et  10%  vivaient  dans  la  rue. 

Faits  saillants 

Consommation  d’alcool  et  de  drogues 

■ La  plupart  des  jeunes  (95%)  buvaient  frequemment;  6%  ont  declare  boire  tous  les  jours. 

■ La  quantite  d’alcool  absorbe  etait  elevee  : les  jeunes  avaient  pris  en  moyenne  15,1 
consommations  au  cours  de  la  semaine  precedente;  20%  ont  declare  avoir  absorbe  29 
consommations  ou  plus  au  cours  de  la  semaine  precedente. 

■ La  majorite  avaient  fait  usage  de  drogues  au  cours  de  I’annee  precedente;  seuls  7%  des  jeunes 
n’avaient  pas  pris  de  drogues  pendant  cette  periode. 

■ Les  quatre  substances  les  plus  utilisees  au  cours  de  l’annee  preCedente  <§taient  le  cannabis 
(92%),  le  LSD  (70%),  la  cocaine  (64%)  et  le  diazepam  (59%). 

■ Les  taux  les  plus  eleves  de  consommation  quotidienne  s’appliquaient  au  cannabis  (16%),  a 
la  cocaine  (6%)  et  au  crack  (6%). 
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Les  drogues  recemment  apparues  a Toronto  - a savoir  Tice"  (une  forme  de  methamphetamine 
cristallisee)  et  Tecstasy"  (une  substance  synthetique  qui  fait  l’effet  d’un  hallucinogene  doux 
et  d’un  stimulant  modificateur  de  1’humeur)  avaient  ete  essayees  respectivement  par  5%  et 
13%  des  jeunes. 

41%  des  jeunes  s’etaient  deja  injecte  des  drogues  et  11%  partageaient  leurs  aiguilles  ou  leurs 
seringues  avec  d’autres. 


Problemes  associes  a la  consommation  d’alcool  et  de  drogues 

■ Un  tiers  des  jeunes  interrogas  (35%)  declaraient  n’avoir  aucun  probleme  d’alcoolisme  mais 
pres  de  la  moitte  (46%)  signalaient  des  problemes  a un  niveau  clinique  significatif. 

■ Sur  huit  cas  presentant  un  probleme  de  drogue,  21%  declaraient  ne  pas  presenter  de 
probleme,  76%  signalaient  un  a trois  problemes  et  24%  signalaient  quatre  problemes  ou  plus. 

■ II  n’y  avait  pas  de  difference  entre  les  taux  d’alcoolisme  et  de  toxicomanie  des  hommes  et  des 
femmes;  cependant,  les  sujets  ages  de  19  ans  et  plus  signalaient  davantage  de  problemes  que 
les  plus  jeunes. 

■ 15%  des  jeunes  avaient  re?u  un  traitement  en  rapport  avec  leur  consommation  d’alcool. 

■ Parmi  les  jeunes  qui  ptesentaient  des  problemes  d’alcoolisme  importants  sur  le  plan  clinique, 
74%  ne  recevaient  pas  de  traitement  et  30%,  qui  se  consideraient  aux  prises  avec  un  probleme 
d’alcoolisme  au  cours  de  l’annae  precedente,  ne  recevaient  toujours  pas  de  traitement. 

■ 26%  des  jeunes  avaient  re?u  un  traitement  en  rapport  avec  leur  consommation  de  drogues. 

■ Parmi  les  jeunes  qui  signalaient  quatre  problemes  de  drogue  ou  plus  au  cours  de  l’annee 
precedente,  54%  n’avaient  pas  ete  traites  et  54%,  qui  se  consideraient  aux  prises  avec  un 
probleme  de  drogue  au  cours  de  1’annee  precedente,  n’avaient  toujours  pas  re?u  de  traitement. 

■ Parmi  les  jeunes  deja  traites  pour  un  probleme  d’alcool,  77%  signalaient  toujours  des 
problemes  d’alcool  importants  au  cours  de  l’annee  precedente. 

■ Parmi  les  jeunes  deja  traites  pour  des  problemes  de  drogue,  42%  signalaient  toujours  des 
problemes  de  drogue  importants  au  cours  de  l’annee  precedente. 


L’alcool,  les  drogues,  la  famille  et  la  rue 

■ Les  problemes  d’alcoolisme  se  rencontraient  plus  frequemment  dans  le  milieu  familial  que  les 
problemes  de  drogue  (63%  contre  40%). 

■ 42%  des  jeunes  ont  declare  que  leur  pere  biologique  avait  un  probleme  d’alcoolisme  et  25% 
ont  indique  que  leur  pere  avait  un  probleme  de  drogue. 

■ Un  plus  grand  nombre  de  jeunes  ont  signaU  qu’ils  avaient  quitte  la  maison  en  raison  d’un 
probleme  d’alcoolisme  plutdt  que  d’un  probleme  de  drogue  (34%  contre  18%). 
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■ Les  jeunes  de  la  rue  d<§claraient  consommer  une  plus  grande  quantity  d’alcool  et  de  drogues 
que  les  jeunes  qui  avaient  fait  appel  a des  organismes.  Nynmoins,  les  jeunes  de  la  rue  ne 
presentaient  pas  davantage  de  problemes  d’alcool  et  de  drogue  que  les  jeunes  provenant  d’un 
organisme. 

■ Par  comparaison  avec  les  jeunes  du  groupe  social  dominant  qui  declaraient  consommer 
generalement  de  la  drogue  a des  fins  socio-rscr natives,  les  jeunes  de  cet  echantillon  avaient 
plus  souvent  eu  recours  aux  drogues  pour  affronter  leurs  difficulty  ou  pour  fuir  la  realite. 
De  plus,  les  jeunes  qui  prenaient  surtout  de  la  drogue  pour  faire  face  k leurs  difficulty 
signalaient  davantage  de  problemes  de  drogue  ou  d’alcool  que  ceux  qui  buvaient  ou  se 
droguaient  pour  d’autres  raisons. 

Examen  et  repercussions 

La  consommation  d’alcool  et  de  drogue  n’est  qu’un  aper^u  des  problemes  auxquels  font  faire  face  les 
jeunes  interroges.  Beaucoup  d’entre  eux  se  preoccupaient  k la  fois  de  leur  consommation  d’alcool  et  de 
drogues,  et  dyiraient  la  reduire.  Cependant,  le  contexte  entourant  la  consommation  d’alcool  et  de  drogue 
semblait  differer.  L’abus  d’alcool,  comme  dans  1’ensemble  de  la  population,  avait  plus  souvent  des 
origines  familiales  que  1’utilisation  de  drogues.  L’alcoolisme  plutdt  que  la  toxicomanie  avait  preexists  dans 
le  milieu  familial  et  avait  entrains  leur  depart  de  la  maison.  Par  contre,  1’utilisation  des  drogues  et  les 
problemes  connexes  semblaient  davantage  dependre  de  l’environnement.  Bien  que  les  jeunes  aient  declare 
que  leur  consommation  d’alcool  et  de  drogues  avait  augments  depuis  qu’ils  vivaient  dans  la  rue,  un  plus 
grand  nombre  signalait  avoir  surtout  augments  leur  consommation  de  drogues  (54%  contre  42%). 

Ces  conclusions  soulsvent  la  question  des  besoins  en  matisre  de  traitement  et  d’intervention.  Msme  si 
16%  des  jeunes  ont  reconnu  presenter  un  problsme  d’acool  et  15%  se  considsraient  aux  prises  avec  un 
probleme  de  drogue,  aucun  d’entre  eux  ne  s’est  fait  traiter.  De  msme,  parmi  ceux  qui  rapportaient  une 
consommation  abusive  d’alcool  et  de  drogues,  une  proportion  importante  ne  recevait  pas  de  traitement. 
Les  jeunes  qui  bsnsficieraient  manifestement  d’une  forme  de  traitement  ou  d’intervention  n’ont  pas 
recours  a cette  option  et  il  y a lieu  d’studier  ultsrieurement  les  motifs  qui  justifient  leur  inaction  en  ce 
domaine.  L’absence  de  traitement  s’explique  par  plusieurs  facteurs  dont  : (1)  1’insuffisance  des  services 
actuels  de  traitement,  (2)  la  non-utilisation  des  services  offerts  et  (3)  le  caractsre  inadsquat  des  services 
disponibles.  De  plus,  certains  problsmes  de  drogue  parmi  les  jeunes  de  la  rue  pourraient  etre  attenuss 
au  moyen  d’interventions  informelles  comme  les  groupes  d’entraide  ou  la  dscision  individuelle  de  reduire 
sa  consommation  de  drogue.  Fait  k noter,  le  traitement  des  problemes  d’alcool  et  de  drogue  ne  semble 
pas  efficace  pour  tous  les  usagers,  qu’ils  vivent  ou  non  dans  la  rue. 

Bien  que  ces  donnees  mettent  en  evidence  la  gravite  des  problemes  d’alcool  et  de  drogue  chez  les  jeunes 
de  la  rue,  ces  derniers  affrontent  quotidiennement  une  foule  d’autres  difficulty  qu’ils  considsrent  plus 
pressantes.  Dans  bien  des  cas,  leurs  besoins  fondamentaux  - nourriture,  logement  et  vetements  - ne  sont 
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pas  satisfaits.  Un  tiers  des  jeunes  interroges  etaient  en  proie  a de  graves  etats  dcpressifs  et  pres  de  la 
moitie  reconnaissaient  avoir  tent#  de  se  suicider.  Parmi  les  jeunes  de  la  rue,  le  recours  a l’alcool  et  aux 
drogues  constituait  davantage  une  strategic  pour  faire  face  aux  difficult^  quotidiennes. 

Solutions  possibles  pour  reduire  le  probleme  de  la  toxicomanie  parmi  les  jeunes  de  la  rue 
Ce  document  ne  pretend  pas  apporter  une  solution  aux  problemes  des  jeunes  de  la  rue.  C’est  un  rapport 
qui  vise  a encourager  les  discussions  et  debats  parmi  les  professionnels  responsables  de  cette  population. 
II  n’existe  pas  de  solution  miracle  aux  problemes  d’alcoolisme  et  de  toxicomanie  parmi  les  jeunes  de  la 
rue.  II  s’agit  d’une  question  complexe  qui  exige  des  solutions  complexes.  L’alcool  et  la  drogue  ne  sont 
pas  les  problemes  les  plus  serieux  auxquels  doivent  faire  face  les  jeunes  de  la  rue;  il  ne  servirait  a rien 
de  s’attaquer  uniquement  a cet  aspect  de  la  question.  Pour  alleger  le  fardeau  des  jeunes  de  la  rue,  il  faut 
mettre  en  oeuvre  des  initiatives  multifacettes  dont  la  portae  est  plus  etendue. 

Les  efforts  a deployer  pour  reduire  la  toxicomanie  parmi  les  jeunes  de  la  rue  peuvent  suivre  deux 
orientations  principals.  La  premiere  consiste  a reduire  la  consommation  de  drogues.  Selon  quelques 
jeunes,  il  est  difficile  de  se  faire  traiter  en  Ontario,  particulierement  en  etablissement.  Certains  avaient 
repu  ou  etaient  sur  le  point  de  recevoir  un  traitement  h l’extsrieur  de  la  province.  La  presente  recherche 
indique  que  la  plupart  des  jeunes  ayant  recu  un  traitement  signalaient  toujours  des  problemes  notables; 
les  chances  de  succes,  si  l’on  ne  reussit  pas  eloigner  ces  jeunes  de  la  culture  de  la  rue,  semblent  done 
passablement  minimes.  Par  consequent,  pour  assurer  l’efficacite  de  ce  genre  de  traitement,  on  doit  le 
jumeler  a d’autres  programmes  d’orientation  et  de  suivi  (p.  ex.  les  programmes  sociaux  comme  l’aide 
sociale,  l’amelioration  du  logement,  l’alphabetisation,  la  formation  professionnelle).  Pour  ecarter  les 
jeunes  du  milieu  de  la  rue,  il  faut  recourir  a des  initiatives  multifacettes.  Les  professionnels  qui 
rravaillent  aupres  des  jeunes  sont  les  mieux  places  pour  formuler  et  mettre  en  oeuvre  de  tels  programmes. 
D’ailleurs,  la  demarche  multifacette  s’inscrit  deja  dans  le  cadre  de  certains  programmes  de  traitement. 

La  seconde  demarche  consiste  a diminuer  le  nombre  des  jeunes  qui  vivent  actuellement  dans  la  rue  ou 
qui  risquent  d’y  aboutir.  Par  consequent,  on  devra  creer  d’autres  organismes  de  services  sociaux  ou 
affecter  des  ressources  supplemental  aux  organismes  existants  pour  assurer  la  prise  en  charge  de  la 
population  a risque  (p.  ex.  les  jeunes  qui  ont  abandonne  l’ecole  ou  sont  maltraites  a la  maison,  mais  qui 
ne  vivent  pas  dans  la  rue).  Il  est  egalement  necessaire  de  preter  une  plus  grande  attention  aux  problemes 
des  families  et  des  autres  organismes  qui  dispensent  des  soins  aux  enfants. 
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La  mise  en  place  de  programmes  etendus  de  prevention  primaire  peut  favoriser  la  diminution  du  nombre 
de  jeunes  vivant  dans  la  rue.  A cette  fin,  le  gouvemement  devrait  adopter  ou  renforcer  diverses  politiques 
et  programmes  socio-economiques  dont  voici  quelques  exemples  : 

■ reduire  le  pourcentage  actuel  (30%)  de  jeunes  Ontariens  qui  abandonnent  I’ecole  et  dispenser 
davantage  de  programmes  pedagogiques  paralleles; 

■ elargir  la  portee  des  programmes  pour  les  jeunes; 

■ creer  des  conditions  de  vie  axees  sur  un  soutien  accru  (p.ex.  logements  a prix  abordable,  systemes 
de  suivi)  et; 

■ assurer  un  revenu  suffisant. 

De  toute  evidence,  le  probleme  des  jeunes  de  la  rue  depasse  les  juridictions  municipales  et  provinciate. 
Seul  un  tiers  des  jeunes  interroges  sont  nes  et  ont  grandi  a Toronto.  Beaucoup  de  jeunes  demenagent 
a Toronto  non  seulement  parce  qu’ils  sont  attires  par  l’eclat  de  la  grande  ville,  mais  aussi  pour  profiter 
des  services  et  des  debouches  qu’ils  ne  trouvent  pas  ailleurs.  A leur  arrivee,  de  nombreux  jeunes 
decouvrent  que  les  bons  emplois  sont  rares,  les  logements  couteux  et  les  drogues  quasi-omnipresentes. 
Beaucoup  d’entre  eux  aboutissent  dans  la  rue  par  suite  de  circonstances  "exterieures"  et  non  parce  qu’ils 
en  ont  decide  ainsi.  Or,  une  fois  dans  la  rue,  il  est  difficile  d’echapper  a ce  style  de  vie.  L’insuffisance 
des  logements  se  repercute  sur  l’emploi  et  vice  versa.  Les  employeurs  hesitent  a embaucher  un  jeune  sans 
adresse  permanente  et  on  ne  peut  pas  trouver  de  logement  si  on  n’a  pas  d’argent.  Le  manque  d’education 
et  d’aptitudes  a 1’emploi  complique  l’acces  au  marche  du  travail.  De  plus,  une  fois  dans  la  rue,  il  est 
difficile  de  parfaire  son  education  ou  sa  formation. 

L’avenir  de  toute  societe  est  entre  les  mains  des  jeunes.  Meme  si  le  prix  est  eleve,  les  solutions  mises 
en  oeuvre  pour  aider  ces  jeunes  sont  preferables  a l’inaction. 
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Introduction 


Information  regarding  the  extent  and  trends  in  alcohol  and  drug  use  among  mainstream  populations 
is  readily  available  in  Ontario.  Since  1977,  students  have  been  surveyed  every  two  years  [1],  and  adults 
almost  as  frequently  [2].  These  studies,  however,  exclude  youth  who  are  out  of  school  or  not  living  at 
home.  The  population  missed  includes  youth  in  institutions  such  as  mental  hospitals  and  other  residential 
treatment  centres,  those  in  correctional  institutions,  and  those  living  in  hostels,  group  homes  or  in  the 
street.  Concern  has  developed  about  these  latter  groups  of  "street"  youth,  a term  rarely  well  defined,  but 
usually  referring  to  youth  who  have  run  away  or  been  expelled  from  their  homes  and  who  may  spend  all 
or  some  of  their  time  "hanging  out"  in  various  locations.  These  might  include  shopping  malls,  drop-in 
centres,  subway  stations,  video  arcades  and  the  like.  Street  youth  also  include  those  who  use  social 
services  in  varying  degrees,  such  as  hostels  and  shelters,  food  services,  etc.  The  primary  purpose  of  this 
study  is  to  examine  the  levels  of  drug  use  and  drug  problems  among  street  youth  in  Toronto  and 
secondarily,  to  determine  their  need  and  use  for  addictions  treatment  and  other  social  services: 

The  size  of  the  street-youth  population  in  Toronto  is  unknown,  although  media  reports  suggest  it 
is  growing  with  current  estimates  ranging  from  1,500  to  10,000.  Certainly,  the  number  of  agencies  devoted 
to  providing  youth  hostels,  drop-in  centres  and  outreach  services  has  greatly  expanded  in  Toronto  over 
the  past  10  years.  During  this  time,  however,  the  population  appears  to  have  changed  in  character. 
Unlike  street  youth  of  the  1960s  and  1970s  who  left  home  to  establish  a new  lifestyle  and  value  system, 
few  young  people  in  the  1980s  abandon  their  homes  for  these  reasons.  | Most  seem  to  leave  because  of 
conflicts  with  parents  or  school,  sexual  abuse  or  violence  and  emotional  problems  [3,  4,  5,  6].  Alcohol 
use,  and  especially  drug  use,  is  a major  public  health  concern  among  this  population  given  the  wide 
availability  and  easy  access  to  drugs  in  the  street  environment.  Indeed,  it  is  well-established  that  early 
school  dropouts  and  runaways  have  high  rates  of  drug  use  compared  to  youth  remaining  in  the  school 


Drugs,  Youth  and  the  Street 


system  [7,  8,  9].  One  study,  comparing  62  street  youth  in  Chicago  to  a national  sample  of  youth,  found 
that  among  street  youth,  41%  were  heavy  drinkers  compared  to  only  15%  in  the  national  sample  and  23% 
used  marihuana  daily  versus  9%  in  the  national  sample  [10].  A more  recent  survey  of  93  homeless  youth 
aged  13  to  17  years  in  Hollywood,  California,  [11]  found  that  nearly  half  the  sample  (49%)  felt  that  one 
or  both  of  their  biological  parents  had  an  alcohol  problem.  Moreover,  about  half  (49%)  met  the 
American  Psychiatric  Association’s  criteria  for  a diagnosis  of  either  alcohol  abuse  or  dependence  (i.e.,  The 
DSM-III,  The  Diagnostic  and  Statistical  Manual  of  Mental  Disorders).  The  prevalence  of  drug  use  was 
also  high:  during  the  past  30  days  cannabis  was  used  by  66%,  hallucinogens  by  37%,  cocaine  by  27%, 
stimulants  by  25%,  inhalants  by  10%  and  heroin  by  2%.  More  than  one-third  (39%)  met  the  DSM-III 
criteria  for  drug  abuse. 

Only  a few  recent  studies  of  street  youth  are  available  in  Canada.  In  Calgary  489  runaway  youth 
were  interviewed  in  1984  and  1985.  The  authors  differentiated  youth  along  a "running"  continuum  and 
found  that  in  contrast  to  the  less  permanent  runaways  (referred  to  as  "in  and  outers"),  the  more 
permanent  runaways  were  more  likely  to  engage  in  illegal  activities.  A nation-wide  study  of  229  juvenile 
prostitutes  [12]  found  that  a majority  (59%)  reported  that  neither  of  their  parents  were  heavy  users  of 
alcohol  or  drugs.  Only  a minority  (7%  of  males  and  8%  of  females)  reported  that  both  their  mother  and 
father  were  heavy  substance  users.  However,  when  asked  to  recall  their  strongest  recollections  of  home 
life,  21%  of  males  and  34%  of  females  cited  alcohol  abuse,  while  4%  of  males  and  8%  of  females  cited 
drug  abuse. 

The  most  recent  study  of  drug  use  among  street  youth  in  Canada  focused  on  AIDS-related  behaviour 
[13].  The  researchers  interviewed  and  classified  712  youths  aged  15  to  20  from  ten  Canadian  cities  (about 
20%  of  the  sample  came  from  Toronto)  into  five  main  groups:  prostitutes,  drug  abusers,  youthful 
offenders,  homeless  and  unemployed.  They  found  that  6%  reported  dropping  out  of  school  because  of 
substance  use  and  that  daily  use  of  drugs  was  prevalent;  about  24%  were  using  marihuana  daily,  4% 
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cocaine,  4%  acid,  2%  solvents  and  9%  alcohol.  Drug  use  was  highest  among  prostitutes,  offenders  and 
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youth  interviewed  in  drug  treatment  centres  and  lowest  among  the  homeless  and  the  unemployed. 

Clearly,  homeless  and  other  street  youth  are  more  likely  to  use  alcohol  and  drugs  than  are  their 
mainstream  counterparts.  This  perhaps  is  not  surprising  given  their  often  dysfunctional  family  life 
environment  and  exposure  to  a hazardous,  criminogenic  environment  on  the  street.  The  role  of  drug  use 
in  contributing  to  and  exacerbating  the  problems  among  street  youth  is  not  well  understood  and  is  further 
complicated  because  alcohol  and  drugs  are  not  the  only  problems  they  face  and  may  not  be  their  greatest. 

IjStill,  given  their  high  rate  of  substance  use  and  problems,  street  youth  are  a population  that  may 
be  the  least  likely  to  seek  and  obtain  treatment  despite  their  needs.  Indeed,  the  Hollywood  study  [11] 
found  that  although  about  half  the  sample  were  diagnosed  with  alcohol  problems,  only  8%  reported 
receiving  inpatient  treatment  in  their  lives.  Moreover,  among  alcohol  abusers,  67%  reported  no  alcohol 
problems  and  16%  reported  untreated  alcohol  problems  during  the  past  12  months. 

About  This  Report 

This  report  examines  the  following  among  a sample  of  145  street  youths: 

1.  their  social  and  demographic  characteristics; 

2.  their  current  levels  of  alcohol  and  drug  use  and  their  relationship  to  the  family  and  street 
environment; 

3.  their  levels  of  alcohol  and  drug  problems; 

4.  their  perceived  need  for  alcohol  or  drug  dependence  treatment; 

5.  their  social  service  needs; 

6.  their  level  of  psychosocial  well-being. 

The  interviews  that  are  the  basis  of  this  study  were  at  times  both  intensive  and  extensive.  We  asked 
youth  about  several  spheres  of  their  lives  and  feelings.  The  data  we  present  in  this  preliminary  report 
deal  primarily  with  matters  centering  on  the  use  of  alcohol  and  other  drug  use  and  their  consequences 
among  this  sample.  Most  of  the  data  we  present  are  descriptive  and  not  intended  to  explain  fully  the 
connection  between  the  street  culture  and  drug  use.  This  will  be  a matter  for  future  reports  and  research. 
In  addition,  a significant  proportion  of  responses  to  questions  asked  of  youths  were  open  or  free  for  them 
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to  answer  in  a way  that  best  suited  them.  For  the  moment,  we  have  only  touched  upon  some  dominant 
themes  provided  by  these  data.  Again,  future  analyses  will  examine  the  richness  of  the  data. 

Method 

Sample  Criteria 

A most  perplexing  problem  plagued  by  researchers  in  studying  "street"  youth  is  setting  an 
"appropriate"  definition  or  criteria  for  selection  into  a study.  What  is  appropriate  is  often  a function 
of  the  particular  research  questions  being  addressed  by  a given  study.  Clearly,  youth  differ  as  to  the 
reason  for  being  on  the  street,  for  example,  "running  away",  versus  those  expelled  from  home,  and 
their  pattern  of  street  lifestyle,  for  example,  those  who  hang  out  sporadically  versus  those  hanging 
out  on  a more  regular  and  permanent  basis,  not  to  mention  those  who  become  involved  in  criminal 
activities  and  those  who  do  not.  Some  findings  of  the  AIDS  study  [13]  question  popular  notions 
about  street  youth.  The  authors  found  that  one-third  were  enrolled  in  school,  one-third  worked 
either  full-time  or  part-time  during  the  year,  and  one-quarter  lived  with  family  members  (in  total, 
only  5%  were  "living  on  the  street").  Consequently,  we  must  recognize  the  heterogeneity  of  this 
group  and  therefore  should  not  employ  stringent  criteria  for  inclusion  into  such  a study. 

Indeed,  rather  than  being  a categorical  entity,  we  see  street  involvement  as  a continuum  that 
youth  drift  in  and  out  of  at  various  points.  Thus,  we  chose  to  capture  a broad  spectrum  of  the 
population  by  setting  the  following  criteria  for  participation  in  the  study.  The  primary  criterion  was 
that  all  participants  must  be  aged  24  years  or  younger.  This  reflects  a commonly  used  age 
requirement  for  facilities  that  are  restricted  to  youth.  American  surveys  of  urban  centers  suggest 
this  age  group  represents  from  12%  to  20%  of  the  homeless  [14,  15].  We  used  an  index  approach 
for  establishing  the  secondary  criteria,  which  was  as  follows: 
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1.  participants  must  have  used  at  least  one  social-service  facility  directed  toward  street  youth  in 
their  lifetime; 

2.  they  must  have  left  school  before  completing  grade  12; 

3.  they  must  have  lived  away  from  their  family  (or  guardian)  at  least  two  days  during  the  past 
year; 

4.  they  must  have  run  away  or  been  thrown  out  of  their  home  at  least  once;  and 

5.  they  must  have  been  homeless  (i.e.,  without  a place  to  stay)  at  least  once 

Youths  were  interviewed  if  they  responded  affirmatively  to  criteria  one,  or  if  they  responded 
affirmatively  to  three  or  more  items  from  criteria  two  through  five.  These  criteria  ensured  that,  on 
the  one  hand,  inappropriate  groups,  such  as  students  hanging  out  were  excluded,  and  on  the  other 
hand,  that  street  youth  who  used  the  social-service  system  directly  or  indirectly  were  also  captured. 
In  fact,  almost  all  those  interviewed  easily  satisfied  most  of  the  criteria. 

Geographically,  the  study  was  restricted  to  youth  located  within,  or  agencies  serving,  the 
downtown  core  of  the  City  of  Toronto.  For  purposes  of  this  study,  the  study  area  was  bounded  by 
Bathurst  Street  to  the  west,  the  Don  River  to  the  east,  Bloor  Street  to  the  north,  and  Lake  Ontario 
to  the  south. 

Sample  Design  & Selection 

Ideally,  a study  such  as  this  should  attempt  to  obtain  a representative  sample  of  street  youth. 
However,  deriving  a random  probability  sample  for  such  a population  is  problematical:  first,  because 
no  survey  has  scientifically  estimated  its  size,  the  universe  of  street  youth  is  unknown;  second,  the 
population  is  highly  transitory  changing  in  size  and  composition;  and  third,  because  multiple-agency 
usage  is  common  among  street  youths,  it  is  difficult  to  know  the  probability  of  selecting  a given 
youth.  Although  we  were  unable  to  derive  a probability  sample,  where  possible  we  used 
randomization  in  selecting  the  145  youth  whom  we  interviewed. 
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Agency-Derived  Sample 

To  select  the  agency-derived  youths,  we  employed  a two-stage  selection  process.  With  the 
guidance  of  the  Coalition  of  Youth  Work  Professionals,  we  constructed  a sampling  frame  of  45 
agencies  serving  the  downtown  core.  In  the  first  stage  we  randomly  selected  11  youth  agencies  from 
this  list  of  45.  We  defined  "youth  agencies"  as  any  facility  providing  social  and  other  services  to 
young  people  within  the  study’s  geographical  area.  It  was  not  necessary  that  agencies  be  physically 
located  within  the  study  area,  but  they  must  have  provided  services  within  it  (i.e.,  their  catchment 
area  must  have  overlapped  our  study  area).  Services  included  both  residential  (e.g.,  shelters  and 
hostels)  and  nonresidential  (e.g.,  drop-ins,  outreach,  education/referral,  counselling,  and  needle- 
exchange)  programs.  We  excluded  from  consideration  facilities  that  were  intended  for  drug 
treatment  exclusively,  crisis  phone  lines  and  facilities  that  respond  to  special  needs  (e.g.,  battered 
women).  This  first  stage  of  selection  had  several  advantages.  First,  although  there  exists  no  list 
from  which  to  select  street  youth,  a sampling  frame  of  agencies  was  readily  made.  Second,  because 
we  had  control  over  the  number  of  agencies  to  be  included,  we  could  ensure  adequate  variation  and 
representation  of  agency-using  street  youth. 

The  selected  agencies  were  contacted  by  the  Addiction  Research  Foundation  and  asked  for 
permission  to  interview  their  clients.  Although  no  agency  refused  to  co-operate  in  the  study,  three 
had  few  youth  in  their  client  population  and  were  replaced  with  random  selections. 

The  second  stage  of  selection  involved  selecting,  in  most  cases,  a minimum  of  10  youths  from 
within  each  selected  agency.  Wherever  possible,  we  used  systematic  selection  techniques  (i.e.,  the 
selection  of  every  n-th  person  where  the  n is  determined  by  a random  number)  in  order  to  randomly 
select  youths  within  agencies.  In  many  cases,  this  was  not  possible  and  the  required  number  who 
did  volunteer  and  who  met  the  criteria  were  interviewed.  Agency  personnel  usually  made  the  first 
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contact  with  youth  on  behalf  of  ARF  interviewers.  Interviews  were  conducted  at  the  agency  or  at 
the  ARF  offices.  A total  of  108  youth  were  interviewed  from  agencies. 

Street-Derived  Sample 

Although  the  agency-derived  sample  would  provide  invaluable  information  on  facility  usage, 
it  may  not  represent  street  youths  who  fail  to  use  services.  Both  the  size  and  proportion  of  those 
who  do  not  use  services  is  not  well-established.  American  studies  have  found  that  anywhere  from 
17%  to  63%  were  spending  their  nights  on  the  street  [16,  17,  18].  The  size  of  this  group  appears 
to  vary  depending  upon  gender  and  season.  In  Chicago  for  instance,  59%  of  the  homeless  were 
street  dwellers  during  the  fall  versus  26%  during  the  winter  months. 

We  used  a number  of  methods  to  draw  a sample  of  youth  derived  from  the  street  (as  opposed 
to  through  agencies).  First,  a seasoned  street-worker  was  employed  to  interview  youth  by  cold 
contacts  within  the  study’s  geographical  area.  Second,  agency  personnel  at  mobile  outreach  vans 
briefly  informed  youth  of  our  study.  Finally,  a word-of-mouth  snowball  sample  was  derived  by 
asking  participants  from  the  van-derived  sample  to  inform  others  of  our  interest  in  interviewing 
other  youths  like  themselves.  In  total,  37  "streetn-derived  youth  were  interviewed  (10  via  cold 
contact;  18  van-derived  and  9 by  word-of-mouth). 

Interviews 

Interviews  lasted  about  75  minutes  on  average  and  were  conducted  during  February  and 
March,  1990.  We  expect  that  the  cold  weather  during  this  period  minimized  the  size  of  the  street 
population  and  increased  the  proportion  of  agency  users.  All  youth  were  interviewed  individually 
by  male  and  female  interviewers  trained  in  the  objectives  of  the  study.  All  participants  received  a 
$20  fee  for  completing  the  interview. 
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Questionnaire  and  Variables 

Because  such  a study  requires  a mixture  of  both  quantitative  and  qualitative  information,  we 
employed  a semi-structured  interview.  To  measure  such  factors  as  the  prevalence  of  substance  use 
and  abuse,  quantitative  responses  successful  in  similar  studies  were  used.  Still,  much  of  our 
knowledge  about  substance  use  among  street  youth  is  largely  uncharted;  therefore,  we  required 
open-ended  questions  so  participants  could  respond  to  questions  in  their  terms  as  well. 

The  questionnaire  included  six  content  areas:  (1)  service  utilization  examined  what  specific 
services  were  used,  the  extent  of  multiple-facility  usage,  and  youths’  perception  of  their  needs.  (2) 
life  situation/historv  items  assessed  an  array  of  information  on  the  history  and  characteristics  of  this 
population.  Items  on  family  history,  living  situation  (current  & past)  were  included.  (3)  Well- 
being examined  the  following  areas:  self-esteem  (measured  by  4-items  of  the  Rosenberg  Self-Esteem 
Scale  [19],  depression  (measured  by  4-items  of  the  Center  for  Epidemiological  Studies  Depression 
Scale-CESD)  [20,  21],  and  perceived  health.  (4)  Alcohol  use  and  problems  examined  the  extent 
of  alcohol  consumption  and  alcohol  problems  as  measured  by  the  4-item  CAGE  Scale  [22]. 

(5)  Drug  use  and  problems  assessed  lifetime  and  annual  prevalence  and  frequency  of  eleven 
substances  in  total:  alcohol,  tobacco,  cannabis,  cocaine  and  crack,  hallucinogens,  narcotics  and  other 
substances.  Also  this  was  the  first  study  to  document  use  of  "ice",  a crystallized  form  of 
methamphetamine,  a central  nervous  system  stimulant,  and  "ecstasy",  a so-called  designer  drug,  i.e., 
a synthetic  substance,  which  functions  as  a mild  hallucinogenic  and  mood-altering  stimulant.  Besides 
substance  use,  participants  were  questioned  about  their  drug  use  before  their  transition  to  the  street, 
their  reasons  for  drug  use,  and  their  family  history  of  drug  use.  Problematic  substance  use  was 
measured  by  4-items  of  the  Drug  Abuse  Screening  Test  [23].  Youth  were  also  questioned  about 
alcohol  and  drug  treatment  usage  and  needs.  (6)  Demographics  collected  information  on  gender, 
age,  place  of  birth,  residence,  income,  employment  and  schooling.  In  total,  the  questionnaire 
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contained  approximately  150  items  (70%  with  structured  responses  and  30%  with  open-ended  ones). 
Prior  to  formal  interviewing,  the  questionnaire  was  pretested  among  youths  and  evaluated  by  a 
number  of  youth  work  professionals. 

Validity  of  the  Data 

We  believe  that  the  responses  given  by  the  youth  we  interviewed  were,  on  the  whole,  honest, 
forthright  and  accurate.  In  many  ways,  these  youth  had  nothing  to  lose  by  telling  us  their  story. 
It  is  our  impression  that  the  influence  of  social  desirability  on  underreporting  stigmatized  behaviours 
is  less  of  a problem  among  this  population  than  for  mainstream  groups. 

The  $20  payment  clearly  influenced  participation  for  some,  although  many  stated  afterwards 
that  they  would  have  participated  in  any  case.  It  is  possible  that  the  payment  could  influence  the 
validity  of  the  data  in  two  ways:  (1)  by  creating  an  incentive  for  being  interviewed  more  than  once 
and  (2)  by  creating  an  incentive  to  falsify  information.  We  believe  that  multiple  participation  was 
not  a major  problem.  Because  the  number  of  interviewers  was  small,  interviewers  were  able  to 
recognize  youth  who  had  been  interviewed  previously  and  inform  the  other  interviewers.  Given  the 
length  of  the  questionnaire,  it ‘would  be  difficult  to  falsify  responses  and  remain  consistent 
throughout.  In  addition,  the  criteria  for  participating  in  the  study  were  unknown  prior  to  the 
interview,  and  generally  liberal.  As  there  was  little  need  for  participants  to  falsify  their  status  in 
order  to  be  interviewed,  it  is  very  unlikely  that  they  did  so. 

Presentation  of  Data 

In  this  report  we  have  generally  restricted  presentation  of  the  data  to  gender  and  age 
differences.  Because  we  have  a relatively  small  sample  size  and  the  research  literature  is 
underdeveloped  and,  therefore,  exploratory,  we  have  used  a probability  level  of  .10  to  indicate 
statistical  significance.  Boxed  table  entries  indicate  statistically  significant  differences. 
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Results 

Selected  Sample  Characteristics 

Table  1 presents  selected  characteristics  of  our  sample.  Two-thirds  (64%)  were  male  and  ranged 
in  ages  from  13  to  24  years  (average  age  = 19  years).  As  indicated  earlier,  75%  were  derived 
from  social-service  agencies  and  the  remaining  quarter  derived  from  the  street.  The  number  of 
social-service  facilities  used  in  the  youth  lifetime  ranged  from  0 to  16.  Three  percent  reported 
use  of  no  services,  while  just  over  one-quarter  (26%)  reported  having  used  10  or  more  facilities 
in  their  lifetime.  About  45%  (35%  residing  in  agencies  and  10%  living  on  the  street)  were 
literally  homeless,  that  is,  they  did  not  have  regular  access  to  conventional,  permanent  housing. 

Additional  analyses  showed  that  the  street-derived  sample  was  significantly  younger  than  agency- 
derived  youth  (17.6  versus  19.5)  and  relatedly,  used  fewer  social  services  in  their  lifetime  (5.7 
versus  7.4,  respectively).  There  were,  however,  no  gender  differences  between  the  two  samples, 
nor  was  there  a difference  in  the  percentage  reporting  no  social  service  use  (3%  in  both  samples). 
Also,  there  were  no  significant  differences  between  the  two  samples  according  to  the  criteria  for 
participation  in  the  study.  Overall,  virtually  all  (99%)  reported  lifetime  facility  use  and  having 
lived  away  from  their  family  at  least  two  days  over  the  past  year.  As  well,  between  85%  and  87% 
reported  leaving  school  before  grade  12,  being  thrown  out  or  running  away  from  home,  and 
having  been  homeless  in  their  lifetime. 

Most  youth  were  born  in  Canada  (88%)  while  one-third  (30%)  were  born  in  Toronto.  For  the 
majority,  biological  parents  were  also  born  in  Canada  (56%  of  fathers  and  63%  of  mothers).  We 
found  it  difficult  to  measure  social  class  of  parents  in  this  sample.  Many  youth  could  not  provide 
a detailed  job  description  of  their  parents  work.  What  was  apparent  was  that  the  social  class  of 
participants  parents  was  not  restricted  to  the  underclass;  indeed,  a substantial  percentage  reported 
that  either  their  mother  or  father  was  in  a professional  or  managerial  occupation. 
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Table  1 

Selected  Sample  Characteristics 

% 

(N) 

% 

(N) 

Gender 

Current  Homelessness 

Male 

64 

(93) 

Agency 

35 

(51) 

Female 

36 

(52) 

Street 

10 

(15) 

Age 

Youth  Born  in  Canada 

88 

(128) 

< 16  years 

5 

(7) 

16-18 

41 

(60) 

Youth  Born  in  Toronto 

30 

(44) 

19-21 

42 

(61) 

22-24 

12 

(17) 

Average  = 19.0 

Father  Born  in  Canada 

56 

(81) 

Sample 

Mother  Born  in  Canada 

63 

(92) 

Agency 

75 

(108) 

Street  via  Agency 

12 

(18) 

Grade  Left  School 

Street 

7 

(10) 

Word-of-Mouth 

6 

(9) 

< Grade  9 

12 

(17) 

9 - 11 

54 

(78) 

12+ 

12 

(18) 

Currently  enrolled 

22 

(32) 

Number  of  Social  Services 

Worked  during  past 

used  in  Lifetime 

two  weeks 

43 

(63) 

0 

3 

(4) 

1-2 

15 

(21) 

3-5 

23 

(34) 

6-9 

34 

(49) 

10+ 

26 

(37) 
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Family  History 

Dysfunctional  family  environments  play  a large  role  in  the  path  to  the  street  for  these Just 


over  half  (55%)  of  the  youth  indicated  that  their  parents  were  separated  or  divorced  (22%  were 
married,  8%  single,  3%  common-law  and  12%  indicated  other  status  or  that  they  didn’t  know). 
As  seen  in  Table  2,  a large  proportion  had  lived  in  several  settings.  Although  86%  lived  with 
their  biological  parents,  almost  half  also  lived  with  other  relatives  or  had  spent  time  in  a 
detention  centre. 

In  total,  81%  had  left  the  home  of  their  biological  parents,  with  41%  leaving  four  or  more  times. 
About  one-fifth  (19%)  left  home  before  age  11,  while  half  left  home  between  the  ages  of  11  and 


A wide  range  of  answers  were  given  when  we  asked  about  the  reasons  for  leaving  their  parents. 
The  most  dominant  reasons  cited  centered  on  family  dysfunction  - physical  and  sexual  abuse,  and 
other  forms  of  family  instability.  Also  cited  as  reasons  for  leaving  were  being  kicked  out  of  the 
home  and  running  away  because  of  highly  restrictive  family  environments. 
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Table  2 

Selected  Family  Background  Characteristics  (N=145) 


% 

Raised  by  Biological  Parents 

Yes 

50 

No 

27 

Partly 

23 

Percent  Having  Lived  ... 

with  biological  parents 

86 

with  adoptive  parents 

21 

in  foster  home 

32 

in  group  home 

41 

with  other  relatives 

48 

in  detention  centre 

50 

Left  Biological  Parents 

81 

Times  Left  Biological  Parents* 

1 time 

34 

2 times 

11 

3 times 

14 

4+  times 

41 

Age  First  Left  Biological  Parents* 

10  years  or  less 

19 

11-15  years 

53 

16+  years 

28 

* among  117  who  left  parents 
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Psychosocial  Factors 

Depression  and  Suicide 

In  Table  3 we  see  that  about  one-third  of  the  sample  reported  aspects  of  depression  often  or 
always  during  the  past  three  months:  feeling  sad  (37%),  lonely  (36%)  and  depressed  (30%). 
Other  than  females  being  more  likely  to  feel  like  crying  than  were  males,  no  gender  differences 
were  apparent.  Regarding  age,  older  youth  were  significantly  more  likely  to  feel  lonely  and 
also  reported  higher  levels  of  depression.  Although  we  found  no  differences  in  depression 
between  street-derived  and  agency-derived  youth,  agency  youth  were  more  likely  to  report 
feeling  lonely  (44%  versus  14%,  respectively).  Attempted  suicide  was  reported  by  42%  and 
did  not  vary  by  gender,  age  or  sample. 

Self-Esteem 

Despite  high  levels  of  life  problems  and  depression,  most  youth  retained  considerable  self- 
esteem. Most  reported  feeling  good  about  themselves  (68%)  and  almost  all  felt  that  they  were 
people  of  worth  (86%)  and  able  to  do  most  things  as  well  as  others  (95%).  The  only  group 
difference  showed  that  older  youths  reported  less  self-esteem  than  the  younger  ones. 

Social  Support 

Most  youth  retained  some  level  of  social  support.  About  three-quarters  (76%)  stated  that  they 
had  someone  to  confide  in  and  fewer  (67%)  had  someone  to  turn  to  if  they  were  ill.  On 
average,  youth  had  about  five  friends  that  they  were  comfortable  sharing  their  thoughts  with. 
Regarding  group  differences,  females  were  more  likely  than  males  to  have  someone  to  confide 
in.  Also,  younger  youth  had  more  friends  than  did  older  youth  and  had  a higher  level  of 
social  support.  Street-derived  youth  reported  having  more  close  friends  (6.8)  than  agency- 
derived  youth  (6.8  versus  4.0). 
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Table  3 

Depression,  Suicide,  Self-Esteem  and  Social  Support 

Total 

Gender 

Male  Female 

Age 

<19 

19+ 

(N=145) 

(N=93) 

(N=52) 

(N=67) 

00 

t" 

II 

Z 

Depression 

(%  reporting  often  or  always) 

Felt  sad 

37 

33 

42 

36 

37 

Felt  lonely 

36 

38 

33 

liipii 

46 

Felt  depressed 

30 

30 

31 

24 

36 

Felt  like  crying 

26 

am m 

mm 

22 

30 

Mean  Score 

8.48 

8.25 

8.90 

7.88 

ii 

Ever  Attempted  Suicide 

42 

42 

42 

45 

40 

Self  Esteem 
(%  reporting  true) 

Felt  good  about  self 

68 

70 

66 

72 

65 

Person  of  worth 

86 

87 

83 

90 

82 

Able  to  do  most  things 

as  well  as  others 

95 

94 

96 

mmm® 

mm- 

Mean  Score 

2.3 

2.4 

2.3 

2.5 

mm 

Social  Support 
(%  reporting  yes) 

Have  someone  to  confide  in 

76 

Hi 

mm 

81 

72 

Have  someone  to  depend  upon  if  ill 

67 

62 

75 

70 

64 

Number  of  friends  comfortable  with 

sharing  thoughts  with 

4.92 

4.16 

5.69 

627 

111 

Social  Support  Score 

8.20 

7.52 

9.40 

9.81 

684 

Note:  Depression  scores  are  the  summation  of  four  items,  each  based  on  a 4-point  scale  ( 1=never/ rarely  to 
4=always).  Higher  values  indicate  greater  depression.  Self-esteem  scores  are  the  summation  of  three  items, 
each  based  on  a 2-point  (yes,  no)  scale.  Higher  values  indicate  higher  self-esteem.  Social  support  scores 
are  the  summation  of  three  items  (two  yes-no  items  and  number  of  friends).  Values  range  from  2 to  54,  with 
higher  values  indicating  greater  social  support. 
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Alcohol  Consumption 

Relative  to  other  youthful  populations,  alcohol  consumption  was  exceedingly  high  among  our 
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seen  in  Table  4,  most  (95%)  drank  in  the  past  year,  with  6%  drinking  daily. 


Frequency  of  drinking  did  not  differ  significantly  by  gender  or  age  group. 

Turning  to  consumption,  just  over  one-third  (36%)  did  not  drink  during  the  past  seven  days, 
while  20%  consumed  29  or  more  drinks.  The  distribution  of  standard  drinks  consumed  did  not 
vary  significantly  by  gender,  but  younger  youth  were  more  likely  than  older  youth  to  report 
drinking  during  the  past  seven  days.  On  average,  the  number  of  standard  drinks  consumed  was 
15.1  and  did  not  vary  significantly  by  gender  or  age  group. 

Consuming  five  or  more  drinks  at  a single  sitting  during  the  past  four  weeks  was  reported  by 
63%.  About  one-quarter  (24%)  drank  at  this  level  five  or  more  times. 
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Table  4 

Alcohol  Consumption 

(in  percentages) 

Gender 

Age 

Total  Male  Female 

<19  19+ 

(N=145)  (N=93)  (N=52) 

(N=67)  (N=78) 

Alcohol  use  during  past  12  months 


Never  in  lifetime 

1 

2 

0 

2 

1 

Never  in  year 

4 

4 

4 

0 

8 

Just  once 

2 

2 

2 

5 

0 

A few  times 

12 

12 

14 

12 

13 

< 1 month 

3 

2 

6 

3 

4 

1 month 

3 

2 

4 

5 

1 

2-3  times/month 

16 

17 

13 

18 

14 

1 week 

13 

16 

8 

13 

13 

2-3  times/week 

24 

24 

25 

25 

23 

4-6  times/week 

10 

10 

10 

10 

9 

Everyday 

6 

5 

8 

6 

6 

Varies 

3 

2 

4 

2 

4 

Quit  in  last  year 

2 

1 

4 

0 

4 

Number  of  standard  drinks 
consumed  during  past  7 days 

Mean  Drinks 

15.1 

13.3 

18.4 

16.1 

14.2 

0 drinks 

36 

41 

28 

26 

45 

1-7 

26 

25 

28 

30 

22 

8-14 

8 

8 

8 

12 

4 

15-21 

4 

4 

4 

2 

6 

22-28 

6 

4 

10 

9 

4 

29+ 

20 

18 

24 

21 

19 

Consuming  5 or  more  drinks 
at  a single  sitting  during 
past  4 weeks 

Never 

37 

34 

42 

29 

44 

Once 

15 

22 

2 

12 

17 

Twice 

12 

10 

15 

14 

10 

3 times 

8 

8 

10 

14 

4 

4 times 

4 

4 

4 

6 

3 

5 or  more  times 

24 

22 

27 

26 

22 
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Alcohol  Problems 

As  seen  in  Table  5,  many  youth  were  concerned  about  their  drinking.  Almost  half  (46%)  felt 
they  should  drink  less,  while  about  one-third  reported  being  bothered  by  others  about  their 
drinking  (34%),  drinking  in  the  morning  or  to  relieve  a hangover  (35%),  and  feeling  bad  or 
guilty  because  of  drinking  (31%).  A minority  (13%)  reported  receiving  medical  attention  during 
the  prior  year  due  to  their  drinking. 

The  first  four  alcohol  problem  items  comprise  a clinical  screening  tool  used  to  identify  problem 
drinkers  [22].  Responding  affirmatively  to  two  or  more  items  suggests  a problematic  level  of 
drinking.  Regardless  of  age  or  gender,  about  one-third  report  no  alcohol  problems  on  that  scale; 
still,  almost  half  (46%)  report  two  or  more  problems  - a clinically  significant  level. 
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Table  5 

Alcohol  Problems  During  Past  Year 
(Percentages  Reporting  Yes) 


Gender  Age 


Total 

(N=145) 

Male 

(N=93) 

Female 

(N=52) 

<19 

(N=67) 

19+ 

(N=78) 

In  the  past  12  months  have  you: 

Felt  you  should  drink  less* 

46 

47 

44 

48 

45 

Ever  drank  in  early  morning* 

35 

37 

33 

34 

36 

Been  bothered  by  others  regarding 
drinking* 

34 

31 

39 

31 

36 

Felt  bad  or  guilty  because  of  drinking* 

31 

28 

37 

mmm 

mm 

Ever  thought  you  had  alcohol  problem 

26 

25 

27 

mmm 

mm 

Ever  been  in  hospital  because  of  drinking 

13 

16 

8 

10 

15 

Ever  had  medical  attention  because 
of  drinking 

12 

14 

10 

13 

12 

Alcohol  Problem  Index 
(CAGE) 

0 

35 

34 

35 

34 

35 

1 

20 

18 

23 

22 

18 

2 

19 

23 

12 

19 

18 

3 

19 

19 

17 

21 

17 

4 

8 

5 

14 

3 

13 

* Indicates  CAGE  [22]  item 
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Alcohol  Treatment 

Given  the  high  prevalence  of  alcohol  problems,  only  a minority  (15%)  had  received  treatment  for 
their  drinking  (Table  6).  The  definition  of  "treatment"  was  left  to  the  participant  to  determine. 
Among  the  21  youth  reporting  treatment,  the  following  types  were  cited:  outpatient  (33%), 
residential  (24%),  support  group  (19%),  hospital  or  emergency  room  (14%),  individual  counselling 
(5%)  and  detoxification  (5%).  About  18%  reported  an  alcohol  problem  at  some  point  in  their 
lives  but  did  not  receive  treatment.  These  data  also  suggest  the  recent  development  of  alcohol 
problems.  Although  only  6%  reported  untreated  problems  prior  to  the  past  year,  15%  reported 
untreated  problems  within  the  past  year.  The  older  age  group  were  more  likely  than  younger 
youth  to  report  untreated  problems  prior  to  the  past  year.  Among  those  with  significant  alcohol 
problems,  174%  never  received  treatment  and  30%,  although  believing  they  had  a problem  in  the 
past  year,  also  received  no  help.  Conversely,  among  the  22  youth  who  had  received  treatment, 
77%  reported  clinically  significant  levels  of  alcohol  problems.  The  most  common  reason  youth 
gave  for  not  seeking  treatment  was  deciding  against  it,  followed  by  lack  of  access  to  treatment, 
negative  peer  or  environmental  influences  and  not  knowing  where  to  seek  treatment.  When 
asked  where  they  would  go  if  they  had  an  alcohol  problem,  over  half  (59%)  cited  an  alcohol- 
specific  treatment  group;  16%  cited  a general  social  service  facility;  8%  cited  family  friends  or  self, 
and  11%  said  they  didn’t  know  where  to  go  for  treatment. 


Table  6 

Alcohol  Treatment 


Gender  Age 


Total 

(N=145) 

Male 

(N=93) 

Female 

(N=52) 

<19 

(N=67) 

19+ 

(N=78) 

Ever  treated  for  alcohol  problems 

15 

12 

21 

14 

17 

Had  alcohol  problems  prior  to  the 
past  year  but  received  no  treatment 

6 

6 

4 

2 

1 9 

Had  alcohol  problem  in  past  year 

but  received  no  treatment 

15 

14 

15 

14 

16 

Had  alcohol  problem  in  life  but 

received  no  treatment 

18 

18 

17 

15 

21 

20 
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Alcohol  and  The  Family 

The  research  literature  clearly  implicates  family  instability  as  a causal  factor  for  youth  transition 

to  the  street.  Alcohol  problems  are  but  one  factor  contributing  to  family  instability.  As  seen  in 

1 

Table  7,  two-thirds  (63%)  of  youth  reported  alcohol  problems  among  family  members.  The 
relatives  most  cited  with  alcohol  problems  were  biological  father  (42%),  biological  mother  (29%), 
uncles  (21%)  and  sisters  or  brothers  (18%). 

About  one-third  (34%)  reported  that  alcohol  problems  in  the  family  were  related  to  their  leaving 
home.  When  asked  how  alcohol  was  related  to  their  leaving  home,  two  dominant  themes 
emerged:  the  first  centered  on  violence  and  abuse  by  family  members  resulting  from  drinking  and 
the  second  centered  on  a poor  family  environment  consequent  to  drinking.  A minority  of  the 
sample  (15%)  reported  that  their  own  drinking  contributed  to  their  leaving  home. 


Table  7 

Alcohol  Use  and  the  Family 


Gender  Age 


Total 

(N=145) 

Male 

(N=93) 

Female 

(N=52) 

<19 

(N=67) 

19+ 

(N=78) 

Own  drinking  related  to  leaving  home 

15 

12 

20 

14 

16 

Alcohol  problems  in  family  related 
to  leaving  home 

34 

32 

38 

29 

39 

Alcohol  problems  among  family  members 

63 

63 

64 

63 

64 
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Alcohol  and  the  Street 

Although  both  agency-derived  and  street-derived  youth  reported  high  alcohol  consumption,  street 
youth  consumed  significantly  more  drinks  during  the  past  seven  days  than  did  agency  youth  (21.5 
drinks  versus  12.9).  Yet,  despite  this  greater  level  of  drinking,  street  youth  did  not  report  greater 
alcohol  problems  than  did  agency  youth. 

When  asked  if  their  current  alcohol  use  level  was  more,  less  or  the  same  now  compared  to 
before  hanging  out  on  the  street,  an  equal  percentage  said  more  (42%)  as  said  less  (40%),  while 
17%  said  it  remained  unchanged. 

A variety  of  reasons  emerged  among  youth  who  stated  that  their  drinking  increased  after  leaving 
home.  Some  said  they  did  not  drink  prior  to  leaving  home,  while  others  commented  that  drinking 
helped  in  coping  with  or  escaping  from  their  situation.  Some  also  mentioned  greater  availability 
of  alcohol  and  that  their  increased  age  made  it  legal  for  them  to  drink. 

Dominant  reasons  given  among  those  reporting  declining  drinking  were  that  they  couldn’t  afford 
drinking,  didn’t  like  drinking,  and  had  health  concerns. 
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Alcohol  Use  and  Problems:  Combined  Influences 

The  connection  between  drinking  problems  and  the  street  culture  is  complex.  Thus  it  is 
important  to  examine  several  factors  simultaneously.  Table  8 below  presents  a regression  analysis 
using  eight  factors  to  explain  the  number  of  drinks  consumed  and  the  number  of  alcohol 
problems.  The  eight  explanatory  factors  were  gender;  age  (13  through  24  years);  street  (street 
sample  versus  agency);  self  esteem  score;  depression  score;  social  support  score;  and  coping 
(those  reporting  the  most  important  reason  for  using  drugs  was  coping  versus  those  who  did  not). 
In  addition,  for  number  of  alcohol  problems  we  also  logically  included  number  of  drinks 
consumed.  [The  results  showed  that  the  only  significant  factor  related  to  the  number  of  drinks 
consumed  was  street  status.  Youth  derived  from  the  street  (not  directly  via  agencies)  drank 
significantly  more  than  agency-derived  youth.  Street  status,  however,  was  not  related  to  the 
number  of  reported  alcohol  problems.  jAlcohol  problems  were  greatest  among  those  with  higher 
alcohol  consumption  and  those  who  reported  coping  as  the  most  important  reason  for  their 
drinking. 


Table  8 

Relative  Influences  of  Selected  Factors  on  Drinking  and  Problems 


Number  of  Standard 

Drinks  During  Past  7 days 

Number  of  Alcohol 
Problems  (CAGE  Score) 

Gender 

.03 

-.07 

Age 

.12 

-.03 

Street 

mm 

-.08 

Self-Esteem 

-.04 

-.04 

Depression 

-.07 

.05 

Social  Support 

-.09 

.03 

Coping 

.13 

mm 

Number  of  Drinks 

— - 

.38 

R2=.07 

R2=.22 

Note:  entries  are  standardized  regression  coefficients 
N = 136 
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Prevalence  of  Drug  Use 

Given  the  wide  access  to  drugs  in  the  street  culture,  it  is  not  surprising  to  find  high  rates  of 
drug  use.  As  seen  in  Table  9,  the  most  commonly  used  drug  was  cannabis,  used  by  92%  in  the 
past  year  and  by  16%  on  a daily  basis  during  the  past  year.  Cannabis  use  was  followed  closely 
by  LSD  (70%),  cocaine  (64%)  and  diazepam  (59%);  however,  rates  of  daily  use  of  these  latter 
substances  were  substantially  lower  than  for  cannabis  (under  6%).  Heroin  was  used  by  18%  in 
their  lifetime  and  13%  during  the  past  year. 

Drugs  of  contemporary  concern  are  "crack",  "ice"  and  "ecstasy".  "Crack"  was  used  by  46%  in 
their  lifetime,  39%  during  the  prior  year  and  by  6%  on  a daily  basis.  The  two  new  arrivals  to 
the  drug  scene  - ’ice’  and  ’ecstasy’  - were  used  by  5%  and  13%,  respectively.  The  close 
correspondence  between  lifetime  and  annual  use  for  these  two  drugs  is  related  to  the  recent 
appearance  of  these  substances  in  Toronto. 

Drug  Use  by  Gender  and  Age 

Only  three  drugs  showed  significant  gender  differences.  Males  were  more  likely  than  females 
to  use  speed  during  the  past  year  (29%  versus  15%).  Females,  on  the  other  hand,  were  more 
likely  than  males  to  report  the  use  of  diazepam  (71%  versus  52%)  and  inhalants  (25%  versus 
12%)  during  the  past  year. 

Age  differences  are  more  prominent  than  are  gender  differences.  Five  drugs  were  more  likely 
to  be  used  by  older  youth  than  by  younger  ones  - cannabis  and  diazepam  use  (daily),  crack  and 
heroin  (lifetime),  and  ecstasy  (lifetime  and  annual).  For  use  of  LSD,  however,  the  younger  youth 
reported  higher  rates  of  use  than  did  the  older  ones  (78%  versus  63%). 
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Table  9 


Lifetime,  Annual  and  Daily  Prevalence  of  Drug  Use 
(in  percentages) 


Total 

(N=145) 

Gender 

Male  Female 
(N=93)  (N=52) 

Age 

<19 

(N=67) 

19+ 

(N=78) 

Cannabis 

Year 

92 

93 

92 

91 

94 

Daily 

16 

19 

10 

mmm 

mm 

LSD 

Year 

70 

72 

65 

Will! 

mm 

Daily 

3 

3 

2 

3 

3 

Cocaine 

Year 

f 64 

66 

62 

60 

68 

Daily 

6 

5 

6 

5 

6 

Diazepam  (Tranquillizer) 

Year 

59 

mmm 

mm 

57 

60 

Daily 

2 

l 

4 

mmm 

mm 

Crack 

Ever 

46 

39 

46 

44 

mmm 

mss 

Year 

41 

37 

34 

44 

Daily 

6 

5 

6 

5 

6 

Speed 

Ever 

33 

38 

26 

28 

38 

Year 

24 

will 

iliS 

27 

22 

Daily 

0 

0 

0 

0 

0 

Inhalants 

Ever 

24 

mmm 

27 

22 

Year 

17 

mmm 

25 

21 

13 

Daily 

* 

* 

0 

0 

1 

Heroin 

Ever 

18 

16 

21 

mmm 

mm 

Year 

13 

11 

17 

10 

15 

Daily 

0 

0 

0 

0 

0 

Ecstasy 

Ever 

13 

11 

15 

mmm 

1117 

Year 

12 

10 

15 

wmmm 

1117 

Daily 

0 

0 

0 

0 

0 

Ice 

Ever 

5 

7 

2 

3 

6 

Year 

5 

7 

2 

3 

6 

Daily 

0 

0 

0 

0 

0 
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Total  Drug  Usage 

Most  youth  had  experience  with  several  drugs  in  their  lifetime  (Table  10).  Five  percent  used  none 

of  the  ten  substances,  11%  used  one  to  two  drugs,  33%  used  three  to  four,  and  half,  51%,  used 

five  or  more.  On  average,  participants  used  4.5  drugs  in  their  lifetime.  The  only  significant 

subgroup  differences  showed  that  the  older  youth  used  a greater  number  of  drugs  than  the 

younger  ones  (4.94  versus  4.07).  On  average,  fewer  drugs  were  used  during  the  past  year  (3.94 

drugs).  Seven  percent  used  none  of  the  drugs  during  the  past  year  while  38%  used  five  or  more 

of  them.  No  gender  or  age  group  differences  occurred. 

Table  10 

Total  Drug  Usage 

Gender 

Age 

Total 

Male 

Female 

<19 

19+ 

(N=145) 

(N=93) 

(N=52) 

(N=67) 

(N=78) 

Total  Lifetime  Drug  Usage 

None 

5 

4 

6 

6 

4 

1-2 

11 

8 

13 

11 

12 

3-4 

33 

36 

29 

46 

22 

5+ 

51 

52 

52 

37 

62 

Mean 

4.54 

4.58 

4.46 

407 

mm 

Total  Annual  Drug  Usage 

None 

7 

6 

8 

9 

5 

1-2 

15 

16 

13 

9 

21 

3-4 

40 

42 

37 

48 

33 

5 + 

38 

36 

42 

34 

41 

Mean 

3.94 

3.90 

4.02 

3.87 

4.01 
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Injection  Drug  Use 

As  seen  in  Table  11,  41%  of  youth  reported  injecting  some  substance  in  their  lifetime.  Older 
youth  were  more  likely  than  younger  ones  to  report  having  injected  drugs  (47%  versus  33%). 

A most  important  risk  factor  in  the  transmission  of  HIV  virus  is  the  sharing  of  needles.  Just  over 
one-quarter  (27%)  of  injectors  (11%  of  the  total  sample)  shared  needles  or  syringes  during  the 
past  year,  a behaviour  that  was  unrelated  to  gender  or  age  group. 


Table  11 

Injection  Drug  Use 


Gender 

Age 

Total 

Male 

Female 

<19  19+ 

(N=145) 

(N=93) 

(N=52) 

(N=67)  (N=78) 

Injected  drug  in  lifetime 

41 

42 

39 

33  47 

Shared  needles  past  year* 

27 

25 

30 

18  32 

* Among  injectors 
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Drug  Problems 

As  we  see  in  Table  12,  the  most  commonly  cited  drug  consequence  was  experiencing  blackouts 
or  flashbacks  due  to  drug  use,  reported  by  54 %i  Many  were  also  concerned  about  their  drug  use 
(45%),  felt  unable  to  stop  (43%)  and  wished  to  use  drugs  less  (38%).  The  remaining  problems 
were  cited  by  20%  or  under.  In  all,  about  one-quarter  (24%)  reported  a significant  level  of  drug 
problems  - reporting  four  or  more  of  the  eight  consequences.  On  the  other  hand,  42%  reported 
only  one  or  no  drug  problems.  Three-quarters  (76%)  reported  one  to  three  problems,  and  21% 
reported  no  drug  problems  whatsoever. 

The  only  significant  gender  difference  showed  that  jmales  were  more  likely  to  be  arrested  because 
of  their  drug  use  than  were  females  (32%  versus  14%).  Age  differences  were  more  prominent. 
Compared  to  the  younger  youth,  the  older  group  were  more  likely  to  be  concerned  about  their 
drug  use  (53%  versus  36%),  had  sought  help  (28%  versus  13%),  had  received  medical  attention 
(18%  versus  8%)  reported  a greater  number  of  drug  consequences  (2.45  versus  1.90). 
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Table  12 

Self-Reported  Drug  Problems  During  Past  Year 

Total 

(N=145) 

Gender 

Male  Female 
(N=93)  (N=52) 

Age 

<19 

(N=67) 

19+ 

(N=78) 

Had  blackouts  or  flashbacks 

54 

51 

60 

61 

49 

Concerned  about  drug  use 

45 

41 

52 

liililii 

Unable  to  stop  when  desired 

43 

41 

46 

39 

46 

Desire  to  use  less 

38 

40 

33 

32 

42 

Drug-related  arrest 

26 

mm m 

mm 

21 

30 

Sought  help 

21 

18 

27 

mmm 

28 

Medical  problems 

19 

16 

23 

15 

22 

Received  medical  attention 

13 

13 

14 

mm 

Total  problems 

0 

21 

22  ■ 

21 

27 

17 

1 

21 

22 

19 

21 

21 

2 

18 

18 

17 

19 

17 

3 

16 

16 

15 

13 

18 

4+ 

24 

23 

27 

19 

28 

Average 

2.19 

2.14 

2.29 

190 

11 
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Drug  Treatment 

As  seen  in  Table  13,  just  over  one-quarter  (26%)  reported  being  treated  for  drug  use.  The  type 
of  treatment  received  included  the  following:  residential  program  (50%),  outpatient  program 
(31%),  individual  counselling  (8%),  and  hospital  emergency  room,  detoxification,  support  group, 
religious/spiritual,  (3%  respectively).  We  also  asked  youth  if  they  felt  they  had  a drug  problem 
but  did  not  receive  treatment.  About  15%  reported  having  a drug  problem  prior  to  the  past  year 
without  receiving  treatment,  and  another  16%  reported  the  same  within  the  past  year.  In  total, 
almost  one-third  (29%)  reported  having  a drug  problem  without  receiving  treatment.  Older  youth 
were  more  likely  to  report  receiving  drug  treatment  and  unmet  treatment.  Among  those  reporting 
four  or  more  drug  problems,  55%  did  not  receive  treatment  and  54%,  although  believing  they  had 
a problem  in  the  past  year,  did  not  receive  treatment.  Among  the  38  youth  who  had  received 
treatment  for  drug  use,  42%  reported  four  or  more  drug  problems.  We  obtained  a varied  list  of 
responses  when  we  asked  these  youth  why  they  did  not  seek  treatment.  The  most  common 
responses  given  were  that  the  drug  problem  was  not  important,  decided  against  treatment,  self- 
help  and  didn’t  know  where  to  get  treatment.  When  asked  where  they  would  go  if  they  had  a 
drug  problem,  43%  cited  a drug-specific  program  or  clinic,  21%  cited  a general  social  service 
facility,  10%  reported  family,  friends  or  self  and  2%  said  they  would  not  go  to  treatment  even 
if  they  had  a problem.  About  one-fifth  (19%)  said  they  didn’t  know  where  to  go  for  assistance. 


Table  13 
Drug  Treatment 


Total 

(N=145) 

Gender 

Male  Female 
(N=93)  (N=52) 

Age 

<19  19+ 

(N=67)  (N=78) 

Ever  treated  for  drug  use 

26 

15 

26 

27 

13111*37 

Had  drug  problems  but  received 
no  treatment  prior  to  past  year 

18 

10 

18:111*22 

Had  drug  problem  in  past  year 
but  received  no  treatment 

16 

15 

17 

mmmmi 

Had  drug  problem  in  life  but 
received  no  treatment 

29 

31 

25 

«1»II40 

30 
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Drugs  and  The  Family 

Only  a minority  reported  that  drug  problems  were  in  some  way  instrumental  in  their  path  to  the 

street.  As  seen  in  Table  14,  21%  reported  that  their  drug  use  was  related  to  their  leaving  home, 

1 

although  more  males  than  females  reported  this  (26%  versus  12%).  Eighteen  percent  reported 
that  the  drug  use  of  family  members  contributed  to  their  leaving  home,  which  occurred  at  a rate 
seven  times  greater  among  the  older  youth  (29%  versus  4%)  than  the  younger.  Although  only 
one-fifth  said  that  family  drug  use  was  related  to  their  leaving  home,  40%  reported  drug  problems 
among  family  members.  More  females  than  males  reported  this  problem  (54%  versus  30%). 


Table  14 

Drug  Use  and  the  Family 


Gender  Age 

Total  Male  Female  <19  19+ 

(N=145)  (N=93)  (N=52)  (N=67)  (N=78) 


Own  drug  use  related  to  leaving  home 

Drug  use  in  family  related  to  leaving 

21 

wmm 

wmm. 

16 

24 

home 

18 

15 

21 

wmm. 

mm 

Drug  problems  among  family  members 

40 

»ll 

54 

36 

41 

31 
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Drugs  and  the  Street 

For  most  drugs,  street-derived  youth  did  not  report  greater  drug  use  than  agency-derived  youth. 
We  found  only  three  exceptions: 


Street 

Agency 

Drue 

Sample 

Sample 

LSD 

87% 

64% 

"Speed" 

38% 

19% 

Inhalants 

41% 

8% 

In  addition,  street-derived  youth  reported  using  a greater  number  of  drugs  during  the  past  12 
months  than  agency-derived  youth  (4.76  drugs  versus  3.67);  however,  drug  problems  did  not 
differ  significantly  between  street-derived  and  agency-derived  samples. 

Overall,  the  street  environment  appears  to  contribute  significantly  to  the  extent  of  drug  use 
among  this  group.  As  seen  in  Table  15,  54%  said  that  they  used  more  drugs  since  leaving 
home,  34%  used  less  and  12%  reported  using  about  the  same  amounts.  Although  a variety 
of  reasons  were  given  for  their  increase  in  drug  use,  the  two  most  commonly  cited  themes 
centered  on  street  environment  and  easy  access  to  drugs. 

The  link  between  the  street  environment  and  drug  use  is  also  suggested  by  the  reasons  cited 
for  drug  use.  Although  the  reasons  for  using  drugs  varied  widely,  a number  of  dominant 
themes  emerged.  The  most  commonly  cited  reason  for  using  drugs  centered  on  escaping  and 
coping  with  often  tenuous  conditions  on  the  street.  Using  drugs  for  recreational  purposes  and 
in  order  to  get  high  was  cited  by  a minority.  This  is  important  since  it  suggests  that  the 
reasons  for  using  drugs  differs  radically  between  street  youth  and  mainstream  adolescents, 
where  the  majority  typically  report  just  the  reverse.  Mainstream  youth  typically  cite  social- 
recreational  reasons  for  using  drugs  and  a minority  report  using  because  of  coping  and 
escaping  from  problems. 
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One  of  the  most  widely  held  views,  among  84%  of  youth,  was  that  drag  use  is  a big  problem 
for  street  youth  today.  The  two  most  commonly  cited  reasons  for  holding  this  view  were  the 
easy  access  to  drags  on  the  street  and  the  high  rate  of  drug  use  among  street  youth.  Indeed, 
many  saw  drugs  and  life  on  the  street  as  being  intimately  connected. 


Table  15 

Drug  Use  and  the  Street 


Drag  use  the  same,  more  or  less 
now  compared  to  before  hanging 
out  on  the  street 

Same 

12 

More 

54 

Less 

34 

Is  drag  use  a big  problem  for 
street  youth  today? 

Yes 

84 

No 

9 

Don’t  know,  Can’t  say 

7 
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Drugs  and  Drug  Problems:  Combined  Influences 

As  seen  in  Table  16,  only  two  factors  were  significantly  related  to  the  number  of  drugs  used. 
Taking  all  other  factors  into  account,  those  youth  derived  from  the  street  used  more  drugs.  In 
addition,  those  who  cited  coping  as  the  most  important  reason  for  using  drugs,  used  more  drugs 
than  those  who  cited  other  reasons.  Gender  and  age  were  unrelated  to  number  of  drugs  used. 

Two  factors  - number  of  drugs  used  and  coping  - were  significantly  related  to  the  number  of  drug 
problems  cited.  Not  surprisingly,  the  greater  number  of  drugs  used,  the  greater  the  number  of 
drug  problems  were  reported.  Again,  those  who  reported  coping  as  a reason  for  their  drug  use 
reported  the  greatest  drug  problems.  Interestingly,  despite  the  greater  drug  use  of  street-derived 
youth,  they  did  not  report  greater  drug  problems  than  agency-derived  youth. 


Table  16 

Relative  Influences  of  Selected  Factors  on  Drug  Use  and  Problems 


Number  of  Drugs  Used  Number  of  Drug  Problems 


Gender 

.01 

.04 

Age 

.01 

.10 

Street 

-.03 

Self  Esteem 

-.02 

.08 

Depression 

-.04 

.01 

Social  Support 

-.06 

-.03 

Coping 

mm 

mm 

Number  of  Drugs  Used 

-- 

mm 

R2=.15 

r2=. 

Note:  entries  are  standardized  regression  coefficients 
N = 137 
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Immediate  Needs  of  Street  Youth 

Because  alcohol  and  drugs  are  but  one  of  many  problems  facing  these  youth,  we  wanted  to  know 
how  substance  problems  relate  to  other  problems  they  face.  Table  17  shows  the  ten  most  often 
stated  needs.  When  asked  about  the  "five  things  that  they  need  right  now  to  get  by",  almost  all 
youth  (78%)  reported  needing  money;  most  had  difficulty  getting  enough  food  (57%),  housing 
or  shelter  (55%)  and  clothes  (48%).  One-third  needed  jobs  and  about  a one-fifth  needed 
emotional  support  or  friends.  A minority  needed  social  assistance,  transportation  or  health. 
Treatment  for  alcohol  or  drug  abuse  was  not  frequently  cited  as  an  immediate  need. 

Only  a few  gender  differences  emerged.  Males  more  often  needed  shelter,  jobs,  social  assistance 
and  transportation  than  females,  while  females  more  often  expressed  the  need  for  emotional 
support.  Younger  youth  more  often  needed  food,  housing  and  clothes  than  did  older  youth, 
whereas  older  youth  more  often  cited  the  need  for  social  assistance. 


Table  17 

The  10  Most  Stated  Needs  Required 
"Right  Now  in  Order  to  Get  By" 


Gender  Age 


Needs 

Total 
(N = 142) 

Male 

(N=90) 

Female 

(N=52) 

<19 

(N=65) 

19+ 

(N=77) 

Money 

78 

74 

85 

79 

78 

Food 

57 

53 

64 

68111 

mm 

Housing/Shelter 

55 

mm 

mm 

m mm 

Clothes 

47 

46 

50 

mm 

11140 

Job/Employment 

35 

mm 

HHi 

32 

38 

Emotional  Support* 

23 

1*1 

mmm 

19 

26 

Friend(s) 

22 

20 

25 

23 

21 

Social  Assistance^ 

16 

mm 

m 

mm 

mm 

Transportation^ 

15 

mm 

mmm 

14 

16 

Health^ 

14 

li 

19 

12 

16 

1.  includes  many  aspects  of  emotional  and  social  support  and  understanding 

2.  includes  welfare,  family  benefits,  legal  assistance,  counselling  and  other  types  of  social  assistance 

3.  primarily  car,  bus  and  local  public  transportation 

4.  includes  physical  and  emotional  health 
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Most  Important  Problems 

We  also  asked  participants,  "what  are  the  five  most  important  problems  facing  street  youth  today". 
We  have  tabulated  the  ten  most  frequent  responses  in  Table  18.  The  most  common  problem  was 
homelessness  and  housing,  cited  by  65%  of  participants.  Almost  as  many  youth  cited  violence 
and  crime  (60%)  as  a major  problem.  Drugs  and  drug  problems  ranked  third  (55%),  surpassing 
food;  health  and  money  was  cited  by  about  one-third.  Most  gender  differences  were  small; 
however,  males  more  often  mentioned  homelessness  and  housing  and  females  more  often 
mentioned  crime  and  violence  as  problems.  Younger  youth  more  often  cited  food  as  a problem 
and  older  youth  more  often  saw  health  as  a problem. 


Table  18 

The  10  Most  Important  Problems 
"Facing  Street  Youth  Today" 


Problems 

Total 

(N=138) 

Gender 

Male  Female 
(N =88)  (N=50) 

Age 

<19  19+ 

(N=65)  (N=73) 

Homelessness/Housing 

65 

mm® 

68 

62 

Violence/Crime* 

60 

mm® 

mmm 

63 

58 

Drugs 

55 

58 

50 

52 

58 

Food 

34 

33 

36 

46 

1 -23 

Health 

32 

31 

34 

25111 

ii  38 

Money 

28 

25 

34 

34 

23 

Alcohol 

23 

24 

20 

20 

25 

Police/Criminal  Justice  System^ 

17 

18 

14 

20 

14 

Employment 

16 

19 

10 

12 

19 

Inadequate  Services/P  rograms^ 

16 

16 

16 

15 

16 

1.  Crime  against  street  youth  such  as  theft,  battery,  rape,  knifing,  kidnapping,  physical  abuse  by  pimps 
and  others,  prostitution,  etc. 

2.  Inequality  of  the  system  with  regard  to  street  youth,  contacts  with  police 

3.  Lack  of  counselling,  access  to  social  assistance,  hostels  and  shelters,  etc. 
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The  positive  and  negative  elements  of  street  life  are  best  conveyed  by  our  participants.  We 
asked  them  "what  is  good  about  living  on  the  street?"  and  "what  is  bad  about  living  on  the 
street?"  Their  responses  illustrated  the  harshness  and  brutality  of  having  to  live  in  this 
environment. 

In  general,  the  responses  for  these  questions  painted  a negative  picture  of  street  life.  Positive 
aspects  of  the  street  were  emotional  components  such  as  freedom  and  friends.  Basic  physical 
needs  such  as  housing  or  shelter,  food  and  clothing  were  not  being  met.  In  addition,  violence 
and  crime  add  to  an  unsafe  and  insecure  environment.  Even  when  shelter  is  available,  the  threat 
of  physical  harm  prevents  a restful  sleep.  This  is  one  reason  why  many  youth  say  they  sleep 
during  the  day  and  walk  all  night.  Moreover,  because  these  youth  are  on  the  street,  they  are 
more  likely  to  come  in  contact  with  the  police. 

In  response  to  the  question,  "what  would  you  want  people  in  general  to  know  about  young 

I 

people  such  as  yourself  that  you  don’t  think  they  know  now?",  the  following  response  from  one 

youth  represents  many  of  the  points  articulated  by  others: 

That  it’s  not  easy.  For  some  of  us,  it  wasn’t  our  choice  to  be  out  on  the 
street.  A lot  of  people  think  kids  do  drugs  because  they  watch  too  much 
TV  and  see  people  dealing  drugs.  But  it’s  really  due  to  emotional  problems 
and  how  they’ve  been  brought  up.  I see  a lot  of  the  older  generation  just 
looking  on  street  kids  as  the  scum  of  the  earth  who  can’t  be  helped.  A lot 
of  these  kids  just  need  to  be  accepted,  to  be  loved,  to  have  a chance  at 
something  better,  (not  verbatim) 

The  point  most  often  mentioned  by  youth  relates  to  the  negative  attitude  both  individuals  and 
society  have  towards  them.  What  they  want  people  to  understand  is  that  street  youth  are  the 
same  as  everyone  else.  They  need  love,  affection,  caring  and  understanding. 
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Discussion  & Implications 

Our  research  shows  that  youth  transition  to  street  life  is  heavily  influenced  by  family  disorganization. 
Although  most  youth  had  lived  with  their  biological  parents,  few  enjoyed  a stable  family  environment. 
A significant  proportion  also  lived  in  a variety  of  settings  including  foster  homes,  group  homes,  with  other 
relatives  and  in  detention  centers.  Many  experienced  physical  and  sexual  abuse  within  the  confines  of 
their  family  or  within  other  living  arrangements. 

Regarding  alcohol  and  drug  use,  we  found  that  both  were  widely  used.  Average  alcohol  consumption,  at 
15  standard  drinks  during  the  past  week,  is  at  least  three  times  greater  than  the  national  average  for 
comparably-aged  youth.  Also,  the  majority  are  multiple  drug  users,  and  for  some  drugs  such  as  cocaine, 
LSD  and  heroin,  rates  of  use  are  at  least  10  times  the  rate  of  comparably-aged  youth.  Daily  use  of  drugs 
such  as  cannabis  and  cocaine  were  also  higher  than  other  youth  of  the  same  age.  Our  findings  also 
replicate  other  research  regarding  the  risk  of  HIV  infection  in  relation  to  injection  drug  use.  Compared 
to  the  national  AIDS  study  [13],  in  Toronto  we  found  the  rate  of  injection  drug  use  to  be  three  times 
greater  (12%  versus  41%)  and  the  rate  of  needle-sharing  to  be  almost  twice  that  of  the  national  study 
(11%  versus  6%). 

Given  this  high  rate  of  drug  use,  it  is  not  surprising  that  both  alcohol  and  drug  problems  are  common. 
Almost  half  (46%)  of  the  sample  reported  a serious  level  of  alcohol  problems,  an  estimate  comparable 
to  the  49%  found  among  homeless  youth  in  Hollywood.  Compared  to  other  youth,  serious  alcohol 
problems  among  street  youth  are  four  times  greater.  Drug  problems  are  also  prevalent,  with  about  three- 
quarters  reporting  one  to  three  drug  problems  and  another  24%  reporting  four  or  more.  Again,  this  range 
of  drug  problems  is  comparable  to  the  39%  found  among  Hollywood  youth. 

A major  factor  that  was  important  to  both  alcohol  consumption  and  drug-taking  was  "street  status." 
Those  youth  derived  from  the  street  reported  greater  alcohol  consumption  and  drug-taking  than  did 
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agency-derived  youth.  Yet  street-derived  youth  did  not  show  more  alcohol  or  drug  problems  than  did 
agency-derived  youth.  Differences  in  rates  of  use  may  be  due  to  differing  characteristics  of  agency-  versus 
street-derived  youth,  or  may  be  due  to  the  positive  influence  of  agency  affiliation.  Future  research  is 
needed  to  explore  this  finding  in  greater  detail. 

One  interest  of  this  study  is  the  relative  importance  of  alcohol  and  drug  problems.  Youth  were  equally 
concerned  about  their  level  of  use  of  both  alcohol  and  drugs  and  desired  to  use  less.  What  appears  to 
differ  is  the  context  of  alcohol  and  drug  use.  Not  unlike  general  populations,  alcohol  abuse  more  often 
had  familial  associations  than  did  drug  abuse.  Alcohol  problems  were  more  likely  than  drug  problems 
to  be  pre-existing  in  the  family  environment  (63%  versus  40%).  Indeed,  42%  reported  that  their 
biological  father  had  an  alcohol  problem  compared  with  25%  who  reported  their  father  having  a drug 
problem.  Also,  far  more  said  that  alcohol  use  in  the  family  was  related  to  their  leaving  home  than  was 
family  drug  use  (34%  versus  18%).  In  contrast,  drug  use  and  its  problems  seem  more  dependent  upon 
the  environment  than  does  alcohol  use  and  its  problems.  Although  these  youth  stated  that  both  alcohol 
and  drug  use  increased  after  being  on  the  street,  more  reported  increased  drug  use  than  increased  alcohol 
use  (54%  versus  42%).  Drugs,  like  crime  and  violence,  are  an  indigenous  element  of  the  street 
subculture.  For  those  living  on  the  street,  drug  use,  more  than  alcohol  use,  significantly  increases, 
probably  because  of  the  high  availability  of  drugs.  The  greater  prevalence  of  alcohol  abuse  than  drug 
abuse  is  likely  a function  of  underlying  societal  rates. 

The  findings  raise  issues  regarding  the  need  for  treatment  or  other  interventions.  Although  16% 
acknowledged  problems  because  of  their  drinking  and  15%  acknowledged  problems  due  to  their  drug  use, 
no  treatment  was  received.  Among  those  with  significant  alcohol  problems,  74%  had  never  received 
treatment  and  30%,  although  stating  that  they  needed  help  in  the  past  year,  did  not  receive  treatment. 
Likewise,  among  those  with  significant  drug  problems,  54%  had  never  received  treatment  and  54%  who 
stated  they  needed  help  in  the  past  year  did  not  receive  treatment.  Among  those  treated  for  alcohol 
problems,  77%  still  reported  significant  alcohol  problems  during  the  past  year.  Among  those  treated  for 
drug  problems,  42%  still  reported  significant  drug  problems  during  the  prior  year.  Why  those  who 
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apparently  could  benefit  from  some  treatment  or  other  intervention  do  not  is  a topic  for  future 
investigation  from  these  data.  The  absence  of  treatment  could  be  due  to  several  factors  including  (1)  lack 
of  available  services,  (2)  non-use  of  available  services  or  (3)  inappropriateness  of  available  services.  As 
well,  some  drug  abuse  problems  among  street  youth  could  be  reduced  by  informal  interventions  such  as 
self-help  groups  or  personal  reductions  in  drug  consumption.  It  should  also  be  noted  that  alcohol  and 
drug  abuse  treatment  is  not  effective  for  all  abusers  regardless  of  whether  they  are  street  youth  or  not. 

Our  data  show  that  alcohol  and  drug  problems  are  indeed  serious,  but  we  must  recognize  that  substance 
problems  are  but  only  one  concern  facing  these  youths.  Alcohol  and  drug  problems  were  not  among  the 
most  pressing  perceived  by  these  youth.  Many  lack  basic  human  needs  - food,  shelter  and  clothing. 
One-third  showed  high  levels  of  depression  and  almost  half  reported  attempting  suicide  at  least  once. 
Drug  and  alcohol  use  among  street  youth  is  much  more  a coping  strategy  for  dealing  with  the  street  life. 
This  contrasts  with  mainstream  youth  whose  reasons  for  drug  use  are  more  commonly  social-recreational. 


Limitations  & Contributions  of  this  Study 

Conducting  applied  social  research  on  such  an  elusive  population  is  not  without  its  scientific  limitations. 
First,  our  sample  cannot  represent  all  street  youth.  Because  there  is  no  census  data  available  on  the 
street  youth  population,  we  do  not  know  the  size  of  the  drug-using  youth  group  nor  the  estimates  of  error 
in  our  percentages.  Plans  are  underway  for  the  Canadian  Census  to  include  homeless  people  and  we  may 
eventually  have  better  estimates  of  the  size  of  this  population.  Second,  our  sample  size  is  small.  This 
limits  the  type  of  analytical  analyses  that  can  be  performed  on  these  data.  Third,  the  sample  is  cross- 
sectional,  that  is,  we  interviewed  youth  at  a single  point  in  time.  Therefore,  it  is  difficult  to  unravel 
temporal  or  time-sequencing  relationships  among  family  environment,  street  environment  and  drug  use. 
Finally,  our  sample  is  restricted  to  downtown  Toronto.  Yet  these  limitations  must  be  weighed  considering 
the  unique  contribution  this  study  adds  to  research  in  this  area.  This  study  was  successful  in  obtaining 
a heterogenous  population  of  street  youth.  Both  males  and  females  are  well  represented,  so  too  are  both 
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agency  youth  and  street  youth,  and  drug  users  and  non-drug  users.  The  sample  was  drawn  from  more 
than  ten  social  service  agencies  with  varying  client  characteristics.  It  is  also  one  of  the  first  Canadian 
studies  that  examines  specifically  alcohol  and  drug  consumption  (including  measures  of  new  drugs  such 
as  "ice"  and  "ecstasy"),  and  the  extent  of  self-reported  problems  and  treatment  needs. 

There  are  several  research  issues  that  still  need  to  be  addressed.  (1)  We  require  more  surveys  to  monitor 
changes  in  alcohol  and  drug  use  among  this  population  and  the  reasons  for  changes.  This  will  provide 
trend  data  important  for  treatment  and  policy  planners.  (2)  We  need  to  explore  carefully  the  causal 
sequences  of  family  influences  on  alcohol  and  drug  use  and  the  transition  to  the  street.  (3)  We  must 
examine  how  formal  treatment  for  mental  and  emotional  health  problems,  including  alcohol  and  drug  use, 
can  be  more  effective  and  accessible  for  street  youth.  (4)  We  should  establish  what  means  are  most 
effective  in  getting  youth  off  the  streets.  (5)  We  need  research  that  is  theoretically-  and  empirically- 
based  which  describes  the  typological  characteristics  of  street  youth.  Such  information  could  allow  for 
better  matching  of  individual  needs  to  program  interventions. 

Approaches  to  Reducing  the  Problem  of  Street  Youth  & Drugs 

We  see  this  document  not  as  a blueprint  to  rectify  the  plight  of  street  youth,  but  as  a report  that  should 
encourage  further  discussion  and  debate  about  policies  among  those  professionals  who  serve  street  youth. 
There  is  no  panacea  to  the  problems  of  substance  use  among  street  youth.  These  are  complex  problems 
that  require  complex  solutions  and  in  many  ways  they  are  linked  to  larger  structural  and  social  problems. 
Because  alcohol  and  drugs  are  not  the  main  problems  faced  by  street  youth,  attacking  only  drug  abuse 
will  be  ineffective.  Broad-based,  multi-system  approaches  are  necessary  to  reduce  their  plight. 

Attempts  to  reduce  substance  abuse  among  street  youth  can  take  at  least  two  general  approaches.  The 
first  is  to  reduce  substance  abuse  among  existing  street  youth  by  increasing  access  to  drug  treatment 
facilities.  Given  that  we  found  that  most  treated  youth  still  reported  significant  problems,  the  odds  of 
successful  treatment  is  probably  low  if  youth  cannot  be  removed  from  the  street  culture.  Some  youth  told 
us  that  treatment,  especially  residential  treatment,  is  difficult  to  obtain  in  Toronto,  and  some  had  received 
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or  were  about  to  receive  such  treatment  outside  of  Ontario.  It  seems  that  substance  abuse  treatment  will 
be  more  successful  with  other  counselling  and  aftercare  programs  (e.g.,  social  supports  such  as  welfare, 
improved  housing,  literacy,  job-training).  Multiple  approaches  are  needed  to  remove  youth  from  the 
street.  Youth  work  professionals  are  in  the  best  position  to  formulate,  design  and  implement  such 
programs,  and  indeed  some  existing  substance  abuse  treatment  programs  are  multi-faceted. 

The  second  strategy  to  reduce  the  substance  problem  is  to  reduce  the  number  of  current  and  future 
street  youth.  This  may  require  more  social-service  agencies  (or  greater  resources  for  existing  ones) 
directed  towards  youth  who  are  at  risk  but  not  yet  on  the  street,  e.g.,  drop-outs,  abused  youth.  There 
is  also  a need  for  more  attention  to  the  problems  experienced  by  families  and  other  agencies  that  provide 
care  for  children  in  order  to  prevent  their  alienation. 

It  may  be  possible  to  reduce  the  number  of  street  youth  through  broad  primary  prevention  programmes. 
Such  approaches  would  involve  long-term  policies  and  programs  which  could  include  the  following: 

■ reducing  the  current  30%  drop-out  rate  among  Ontario  students  and  providing  more  alternative 
schooling, 

■ expanding  youth  employment  programs, 

■ creating  more  supportive  living  accommodations  (e.g.,  affordable  housing,  aftercare  systems),  and 

■ ensuring  adequate  incomes 

It  is  also  evident  that  the  street  youth  problem  transcends  municipal  and  provincial  boundaries.  Only 
one-third  of  our  sample  were  born  and  raised  in  Toronto.  Many  youth  came  to  Toronto  not  only  for  the 
excitement  of  the  city  but  also  to  receive  services  or  economic  opportunities  that  were  unavailable 
elsewhere.  When  they  arrived,  many  found  that  good  jobs  were  scarce,  housing  expensive  and  drugs  were 
widely  available.  Many  gravitated  to  the  street  because  of  these  "external"  causes,  not  by  their  own  design. 
Yet  once  on  the  street  it  is  difficult  to  escape  this  lifestyle.  The  lack  of  housing  causes  problems  for 
employment  and  vice  versa.  Employers  are  reluctant  to  hire  youth  without  a permanent  address  and  a 
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place  to  live  cannot  be  had  without  money.  Lack  of  education  and  employment  skills  prevent  access  to 
employment.  Education  or  further  training  is  difficult  to  get  once  on  the  street. 

The  future  of  any  society  rests  with  its  youth.  Solutions  to  helping  youth  overcome  the  street  life  will 
be  costly,  but  perhaps  less  costly  than  ignoring  them. 
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